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The purposes of this study were: (1) to explore 
whether or not the decision made by women to use or abuse 
alcohol and drugs were influenced by their life events and 
stress experienced, and (2) to determine if the life events 
and stress affected their abilities to cope and manage. The 
exploratory study sought to examine if there would be a 
difference in the coping skills regarding the life events 
and stress reported by women who were involved in an all 
women specialized day treatment program as opposed to the 
women who were not involved in an all women specialized day 
treatment program. The study also examined if there was a 
relationship between life events and stress and the decision 
to use or abuse alcohol and drugs among women who were 
involved in an all women day treatment program as opposed to 
those who were not involved in an all women specialized day 
treatment program. 
1 
Data were collected from 35 women who were enrolled at 
DeKalb Addiction Clinic Regular Day Treatment and New Vision 
Women Specialized Day Treatment Program. "The Women's 
Chemical Use, Life Events, Stress, and Coping Questionnaire" 
was self administered. The findings revealed no 
statistically significant difference in the coping skills of 
women who were chemically dependent in regards to their life 
events and stresses experienced who participated in a 
specialized day treatment program for women than those women 
who did not. 
There was no statistically significant relationship 
between life events and stress experienced in chemically 
dependent women's decision to engage in alcohol and drug use 
or abuse who participated in a specialized day treatment 
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The use of alcohol and drugs is a widespread 
occurrence among the female population. Women are currently 
identified as freguent drug users consuming large guantities 
of drugs which often result in their becoming addicted.1 
Consequently, there has been an increase in the number of 
women who over use and abuse drugs thus causing serious 
medical, health, family, and emotional problems and in many 
cases mental illness.2 
Substance use can be viewed as a continuum. Lewis, 
Dana, and Blevins present such a continuum with six 
categories of alcohol and other drug use: (1) nonuse; (2) 
moderate, nonproblematic use; (3) heavy, nonproblematic use; 
(4) heavy use associated with moderate life problems; (5) 
heavy use associated with serious health problems; and (6) 
National Institute on Drug Use, Women and Drug Use 
(Rockville, MD: Department of Health and Human Services, 
1995), 3. 
2Ibid. , 4-5. 
1 
2 
substance dependence associated with life and health 
problems.3 
Before explaining this continuum, it is important to 
note that the rate at which an individual progresses along 
the continuum depends upon factors such as age, drug of 
choice, gender, and physiological disposition. Another 
factor is metabolism which is different for women than men 
based on their physiological makeup. Two other main factors 
are the quantity and frequency of drinking. The categories 
are defined as follows: 
1. Nonuse is total abstinence; does not drink any 
alcoholic beverage. 
2. Moderate, nonproblematic use is a social and/or 
occasional drinker. There is no loss of control. 
Nonproblematic use is defined as no social, physical, 
employment, financial, or legal problems, or family 
problems.4 
3. Heavy, nonproblematic use is defined as five or 
more drinks per occasion or two or more drinks daily. There 
is an increase in desire to drink often; an individual may 
increase frequency or number of drinks after work. "Per 
3J. A. Lewis, R. Q. Dana, and G. A. Blevins, Substance 
Abuse Counseling: An Individualized Approach. 2nd ed. 
(Pacific Grove, CA: Brooks Cole, 1994), 86. 
4Janice Gabe, "The Progressive Disease of Alcoholism," 
National Council on Alcoholism and Drug Dependence Guide 
(August 1993): 20. 
occasion may be defined as infrequent use." Nonproblematic 
use for this category is no doubt associated with how 
frequent a person drinks and the number of drinks consumed 
to receive the desired effect.5 An individual experiences 
intoxication at this stage. If this type of drinking 
pattern consistently occurs over a period of months, 
problems will occur.6 Currently, at this stage no legal, 
family, social, or employment problems are experienced at 
this time and there is no loss of control. 
4. Heavy use associated with moderate life problems 
has the same characteristics of the heavy nonproblematic 
category but, there is an increase in consumption. The 
increased consumption may be gradual but is marked from 
month to month.7 Problems are experienced and some loss of 
control is noted largely due to high alcohol blood level 
content from each drinking episode. Normal daily functions 
are intact. The person adequately maintains daily 
activities at a satisfactory level. However, the person's 
performance level or quality of performance is not the same. 
There may be incidents of failure to fulfill role 
American Psychiatric Association, Diagnostic and 
Statistical Manual of Mental Disorders. 4th ed. (Washington, 




obligations at home and work, or persistent or recurrent 
social or interpersonal problems.8 
5. Heavy use is associated with serious life 
problems. This category is similar to the heavy use 
associated with moderate life problems, with the exception 
that the person may take early morning drinks. There are a 
considerable number of symptoms indicating that the person 
is losing control. Serious life problems include increased 
loss of appetite, sleep disturbances, and memory loss. 
Blackouts, tremors, personality changes, loss of friends, 
and loss of jobs are frequently experienced at this stage. 
Other symptoms include fatigue, oversensitivity and 
depression. Also, legal and financial problems are 
experienced.9 
6. According to Fisher and Harrison, substance 
dependence associated with life and health problems as 
characterized by the Diagnostic and Statistical Manual. 
Fourth Edition is "a maladaptive pattern of substance use 
leading to clinically significant impairment or distress. 
This illness is manifested by three or more of the following 
impairments occurring at any time in the same twelve month 
8Ibid. 
9R. C. Carson, J. Butcher, and S. Minneka, Abnormal 
Psychology and Modern Life. 10th ed. (New York: Wesley 
Longman, Inc., 1998), 361-362. 
5 
period."10 Among the behaviors that Fisher and Harrison 
describe from the manual are four characteristics relevant 
to this study. The four characteristics are stated as 
follows. 
"Tolerance as a characteristic is an impairment 
demonstrated by a need for markedly increased amounts of the 
substance to achieve intoxication or desired effect."11 
Withdrawal is a second symptom that exists when a 
closely related substance is taken to relieve or avoid 
withdrawal symptoms. The substance is often taken in larger 
amounts over a longer period than intended. Thirdly, there 
is a persistent desire or unsuccessful efforts to cut down 
or control substance use. Fourth, a great deal of time is 
spent in activities necessary to obtain the substance. The 
substance use is continued despite knowledge of having a 
persistent or recurrent physical or psychological problem 
that is likely to have been caused or exacerbated by the 
substance.12 These persistent or recurrent physical and 
psychological problems are reflected by life and health 
problems. 
10Gary L. Fisher and Thomas C. Harrison, Substance 
Abuse Information for School Counselors. Social Workers. 
Therapists and Counselors (Needham Heights, MA: Simon and 





Life problems include psychosocial, legal, and 
personal problems as well as health problems. Health 
problems include heart problems, liver disease, 
gastrointestinal problems, and diabetes. During this stage 
tremors and hallucinations occur. Frequently, an individual 
has a combination of health related problems as well as 
psychiatric illness. A person with these multiple problems 
will eventually die without treatment.13 
Prior to Fisher and Harrison's continuum, Marian 
Sandmier in her book, The Invisible Alcoholics Women and 
Alcohol Abuse in America, the heavy drinker is defined as a 
problem drinker. This author states that: 
A problem drinker is someone who drinks very 
heavily on a fairly regular basis and has 
suffered at least one serious drinking-related 
problem in an important area of her life. She 
may have had an accident while driving home 
from a party; her marriage may be in trouble; 
or she may have lost a job after too many 
missed Mondays or unexplained midday absences. 
Although not yet clinically alcoholic, she 
risks becoming so; research indicates that a 
significant proportion of problem drinkers 
eventually do become alcoholic.14 
Parallel to the substance dependent person discussed 
in the continuum is the alcoholic woman who is referred to 
in the chapter of the same book referenced. The author 
states that: 
13Ibid. , 253. 
14Marian Sandmaier, The Invisible Alcoholics Women and 
Alcohol Abuse in America (New York: McGraw Hill, 1980), 71. 
7 
The alcoholic woman differs from the problem 
drinker primarily in that she cannot 
consistently chose whether or not to drink, 
and once she has begun, cannot consistently 
choose when to stop. More than likely, she 
has been drinking abusively for at least eight 
to ten years, and has exhibited such serious 
symptoms as frequent blackouts, morning 
drinking, and loss of tolerance for alcohol. 
Some of the most important areas of her life 
family, friends, health, career have probably 
suffered damage.15 
In America, women's misuse and abuse of drugs have 
been of major concern since the early 1980's. In 1981, over 
2 million women were misusing prescription drugs and nearly 
5 million were abusing alcohol, often in combination with 
other drugs.16 The Journal of the American Medical 
Association states that women were likely to combine their 
alcohol dependence with drug use, especially prescription 
drugs.17 It states that women were more sensitive to 
alcohol than men. The journal also revealed that alcoholism 
in women tended to have a late onset, but once it was 
established, it reportedly progressed rapidly.18 It also 
estimated that 2 million to 20 million women in this country 
were addicts who could not get through the day without 
15Ibid. 
16Muriell Nellis, "Hooked! Sobering Report on Women and 
Drugs," The Female Fix (March 1981): 1-3. 
17Shelia Blume, "Women and Alcohol," Journal of the 
American Medical Association (September 1986): 1467-1470. 
18 Ibid. 
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taking tranquilizers, sleeping pills, pain killers, or 
stimulants ,19 
The literature suggested that women appeared to be 
more at risk for misuse and abuse of alcohol and other drugs 
when they were experiencing symptoms of depression and 
anxiety.20 Engaging in alcohol and drugs while 
experiencing psychiatric problems or a mental illness 
creates a dual problem, two problems combined together. In 
the 1990's this problem is commonly referred to as a dual 
diagnosis problem.21 The literature further stated that 
the scope of the problem spanned social and psychological 
issues. Subsequently, it stated that one of the factors in 
the propensity of women to turn to anxiety relieving drugs 
was the frustration they reportedly experienced in trying to 
manage so many different roles. 
In the mid 1980's, according to Benton, women were 
finding it difficult to manage their roles as job holder, 
mother, and homemaker. From the pressure experienced, many 
suffered from a low assessment of themselves, and felt 
inadequate as mothers. Therefore, many women seem to be 
susceptible to using alcohol and drugs during acute life 
crises, such as breakup of marriage or a relationship, the 
19Nellis, "Hooked!" 1-3. 
2°Ibid. 
21Fisher and Harrison, Substance Abuse Information for 
School Counselors. 151-152. 
9 
death of a husband, experiencing problems with their 
children and dealing with other problems when children grow 
up and leave home.22 For our contemporary times, women 
continually are confronted with complex life decisions. 
Today, in the 1990's, the outcome for most women who use and 
abuse alcohol and drugs is addiction. Addiction, according 
to a professional view, is defined as a disease 
characterized by obsessive behavior manifested by a 
repetitive use of a substance that may or may not result in 
abuse or dependence.23 
As early as 1987, drug dependence was recognized as a 
serious psychiatric disorder which frequently occurs in 
conjunction with, or secondary to, other psychiatric 
disorders such as depression. The coexistence of the two 
illnesses began to be referred to as a dual diagnosis.24 
Individuals diagnosed with a dual diagnosis have to 
contend with two illnesses. These are symptoms resulting 
from withdrawal of the drug and symptoms relating to 
depression. Major depression is a common psychiatric 
illness that is prevalent among the dual diagnosed 
22Myron Benton, Women. Drugs and Alcohol (Emmanus, PA: 
Rodale Press, 1985), 5-6. 
23Fisher and Harrison, Substance Abuse Information. 15. 
24B. J. Rounsaville, S. Dolinsky, and T. F. Babor, 
"Psycho Pathology as a Predictor of Treatment Outcome in 
Alcoholics," Archives of General Psychiatry 44 (1987): 
505-513 . 
10 
population. According to Evans and Sullivan, ten to fifteen 
percent of individuals treated for depression have a 
chemical abuse or chemical dependence problem.25 With 
major depression, there are lasting disturbances in mood 
characterized by feeling sad, blue or down, lasting at least 
two weeks. Individuals feel overwhelmed, tired, lethargic, 
hopeless and helpless. They may cry easily and often, may 
be irritable and easily frustrated.26 
Kantor reports that a high percentage of the 
population experiences difficulty and a lifelong challenge 
in trying to obtain recovery; the challenging struggle of 
this population is complicated by the multiple problems 
experienced in combating the addiction. Kantor states that 
the individual in recovery from addiction is contending with 
multiple psychosocial stresses. The most frequent stresses 
cited are guilt, shame, the loss of life, and the loss of 
the familiar sense of one's own identity.27 
The recovering woman addict's life is in disarray at 
the most vulnerable time when trying to deal with stresses 
without drugs because the defenses once used to protect her 
25K. Evans and J. M. Sullivan, Dual Diagnosis: 
Counseling the Mentally 111 Substance Abuser (New York: 
Norton, 1990). 
26Jerry Kantor, Clinical Depression Purina Addiction 
Recovery, Process Diagnosis, and Treatment (New York: Harper 
and Collins, 1996), 1-5. 
27Ibid., 28. 
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from the reality of her actions are no longer a 
protection.28 A clinical study by Beletsis and Brown of 
children of addicted parents indicates that most addicts 
have suffered emotional and psychological deprivation during 
childhood and as a result, they lack the problem solving 
skills needed to meet the challenge necessary for 
satisfactory adjustment to life.29 
Addiction is extremely dysfunctional and is a harmful 
way of dealing with life's problems, but addiction is an 
essential part of the addict's ecology and cannot be 
relinquished until better and healthier ways of coping with 
stressors have been learned. The addict's psychosocial 
skills deficits must be addressed and remedied before the 
individual can give up substance as the way to cope with 
life's stresses.30 From Kantor's view, the dual disorder 
client is faced with multiple and prominent factors such as 
familial situational stresses, physical and emotional 
stresses that predispose client for problems.31 This 
researcher believes that the various views related to 
28Ibid. 
29S. Beletsis and S. Brown, "A Developmental Framework 
for Understanding the Children of Alcoholics: Focus on 
Women," Journal of Health and the Addictions 2 (1981): 1-32. 
3°R. C. Hawkins, "Substance Abuse and Stress Coping 
Resources: A Life Contextual Clinical Viewpoint," in The 
Chemically Dependent: Phase of Treatment Recovery, ed. 
Barbara C. Wallace (New York: Brunner Mazel, 1992), 12-20. 
31Kantor, Clinical Depression Purina Addiction. 29. 
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chemical use and stress related factors that have been 
discussed warrant further review. 
Statement of the Problem 
Among the varied views, it appears that the issues of 
coping with life stressors are significant and complex. 
Women often use chemicals to cope with what appears to be 
insurmountable stressors. Chemical use may succeed as a 
coping mechanism for a period of time, but at some point, 
the negative effects of drug use outweigh the benefits thus 
exacerbating their problems. 
Women experiencing substance abuse problems, who seek 
treatment are dealing with many life events and experiences 
that contribute to their stress. Many are overwhelmed and 
have difficulty coping and managing. Some of the stresses 
that these women have experienced are the results of life 
events such as relationship problems. The relationship 
problem might have been conflict with family, friends, a 
mate and significant others' or their lives might have been 
disrupted due to being reared in a family where there was 
significant drinking, drug use or psychiatric problems. 
The latest findings are that many women in treatment 
began using drugs after a specific event in their lives such 
as incest and rape, physical and sexual abuse. Other 
studies have cited precipitating events that include sudden 
13 
illness and accidents.32 Even more stressful and anxiety 
provoking is that women often have difficulty in finding 
available programs that address their treatment needs and 
presenting issues. This experience is especially stressful 
because it occurs at a time when many are at their lowest 
state emotionally, physically, and spiritually with very 
limited support, alternatives, and resources. The 
complexities of their experiences in relation to finding 
appropriate programs and dealing with the issue of recovery 
are a difficult task. Hence, coping skills are needed. 
However, differentiating between effective and ineffective 
coping strategies and the means by which women manage their 
lives are paramount. 
Major problems or issues of concern in this study 
are: (1) life events and experiences that are predisposing 
factors to women's chemical use/dependence; (2) alternative 
treatment methods relevant and pertinent to women's issues; 
and (3) effective coping strategies. 
Purpose and Significance of the Study 
This study sought to determine whether or not there 
was a relationship between life events or stresses in 
women's decision to use and abuse alcohol and drugs. 
32J. Forth-Finnegan, "Sugar and Spice and Everything 
Nice: Gender Socialization and Women's Addiction. A 
Literature Review," in Feminism and Addiction, ed. C. Bepko 
(New York: Haworth Press, 1991), 19-48. 
14 
Additionally, it sought to determine if there was a 
difference in the coping styles and strategies of women who 
participated in a specialized treatment program for women 
than those who did not participate in a specialized program 
for women. 
This researcher's interest in this study developed as 
a result of a 10 year work history at Kirkwood Mental Health 
Center. In this setting, this researcher managed a caseload 
of 50-60 clients many who were dual diagnosed, having both 
substance abuse and mental illness issues. Based on close 
monitoring and observations, this researcher's assessment 
was that 75% to 80% of the female clients presented with 
multiple and complex treatment issues and were frequently 
referred out for substance abuse treatment. 
This study is important to social work because 
traditionally social workers, in the mental health settings, 
have referred chemical dependent clients to substance abuse 
treatment, rather than address identified core issues that 
may be the catalyst for their alcohol and drug use. 
Underlying issues may be abuse issues, abandonment issues, 
or financial and relationship problems. Indications are 
that women's inability to cope and manage ongoing 
situational stressors and urgent problems predispose them to 
their alcohol and drug use. These issues and stressors 
warrant immediate attention. 
15 
However, many of the alcohol and drug treatment 
program's primary focus has been abstinence, that is to get 
the person to abstain from alcohol and drug use. 
Nevertheless, abstinence is only part of the solution to the 
problem. Yet, if underlying issues or problems remain or go 
unaddressed, the possibility and probability for relapse are 
high. It is important that immediate attention and 
consistent action be given to avoid having the client start 
anew with someone different and having to repeat her 
situation or problem over and over, which in many instances 
is both frustrating and discouraging. Frequently, in the 
referring process, clients do not consistently follow 
through. Consequently, for a period of time the client 
disappears and no treatment is received, which often times 
result in many frequent treatment enrollments, as well as 
incomplete or unsuccessful attempts in treatment programs. 
Therefore, it is hoped that this study might provide 
information regarding frequent enrollment among chemical 
dependent women who enroll in treatment programs. 
This study is important in that it highlights the 
need for more information about coping skills, so that 
social workers might become more involved in providing 
treatment for women with dual diagnosed problems. As 
providers of services, social workers understand that more 
is involved in treating chemically dependent women than 
addressing only the drug problem itself. Rather, it may be 
16 
necessary to treat underlying issues of coping that may 
impact their chemical use. 
The person-in-environment is an appropriate concept 
in working with individuals trying to cope and manage with 
situational life stressors and other unresolved life issues 
that are presenting difficulties in daily functioning. 
Person-environment interaction refers to making central the 
role of joint influences on behavior. From this 
perspective, a principle fact is that people act in certain 
ways not only because of the situation they are in but also 
because who they are. Therefore, behaviors are seen as the 
product of the person situation interaction rather than 
solely as a function of either one or the other.33 This 
concept appears to be most appropriate in working with the 
dual diagnosed population. 
With the person-in-environment as the principal 
foundation background and focus, social workers are 
cognizant of the importance of having a working knowledge of 
the whole person, including developmental issues, family 
history, and personal issues to assist in developing 
treatment interventions. When a client presents for 
services, it is important to assess their needs and utilize 
a treatment approach that address the underlying issues as 
well as the presenting issues. Also, there is a need for 
33M. Woods and F. Hollis, Casework: A Psychosocial 
Therapy (New York: McGraw Hill Inc., 1990), 29-92. 
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attentiveness and sensitivity in dealing with women 
experiencing traumatic and delicate issues in treatment as 
opposed to the confrontational styles utilized in 
traditional alcohol and drug treatment approaches. 
To that end, social workers realize that empowerment 
of the client is essential; therefore, the holistic and 
person-in-environment perspective is utilized to help the 
client to identify strengths and develop skills to resolve 
issues. Empowerment includes education, teaching the client 
new and effective coping skills to replace learned 
ineffective coping skills; it also involves helping them to 
identify and accentuate their strengths, so as to enhance 
their self awareness and self esteem.34 Additionally, as 
providers of services, social workers are keenly aware that 
many improvements are needed to increase the quality and 
treatment effectiveness for women. 
Hopefully, this study will highlight and promote the 
need for more social workers to become providers of services 
for chemical dependent women, and to specialize and adapt 
unique treatment approaches that effectively address their 
dual diagnosed illness. It is hoped that the approach or 
approaches will teach these women appropriate coping skills 
for managing their lives. Also, it is hoped that this study 
34Aaron Brower and Paula S. Nurius, "Intervention 
Planning and Implementation," chapter in Social Cognition 
and Individual Change Current Theory and Counseling 
Guidelines (London: Sage Publications, 1993), 171. 
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might provide information to understand these women's reason 
or need for frequent treatment enrollments and how these 
enrollments can be decreased. 
Consequently, it is hoped that this study will 
provide information that will address specific factors 
affecting women who use and abuse substances so that social 
workers may use this knowledge to advocate politically for 
social services for women and for the removal of barriers 
that interfere with their recovery. 
Although social workers are knowledgeable in many 
areas, they realize that they cannot provide all that is 
needed for this unique population of women. Therefore, it 
is hoped that this study might help social workers learn if 
the need exists to join with other professionals to become 
active advocates, working together to provide comprehensive 
services. 
Based on the prevalence of women's use and misuse of 
alcohol and drugs, and the findings from this study, this 
researcher hopes that the information revealed can be and 
will be instrumental in spearheading support for more 
funding for holistic treatment for chemical dependent women. 
CHAPTER TWO 
LITERATURE REVIEW 
This literature review will discuss the use and abuse 
of drugs among women. Alcohol abuse among women has been 
known since antiguity. Keller cites an example from the Old 
Testament that supports alcohol as being an age old problem. 
Reportedly when Hannah came into the temple to pray for a 
son, the priest mistook her for a common drunk.1 However, 
alcohol abuse, to the best of current knowledge, has always 
been more common among men than women.2 Abuse of 
nonalcoholic drugs has followed a different pattern. Few 
were known in the United States until the time of the Civil 
War. After the Civil War opiates and cocaine derivatives 
became available in unregulated patent medicines until they 
were outlawed in 1914.3 Frankel states that although 
social science surveys as we know them today were not 
conducted at that time, there was widespread consensus that 
XM. Keller, "The Great Jewish Drink Mystery," British 
Journal of the Addictions 64 (1990): 287-296. 
2Ibid., 293. 
3B. Frankel, "Human Nature, Addictions, and the 
Geography of Disorder in Three Cultures," Journal of Drug 
Issues 10 (1980): 165-170. 
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women were the chief consumers of these drugs and that many 
were addicted.4 
In contemporary times, Lex writes that although use 
of illegal drugs by men exceeds that of women, abuse of 
prescription medicines such as tranquilizers and diet pills 
by women exceeds that of men.5 According to recent 
estimates published by the Alcohol, Drug Abuse, and Mental 
Health Administration, about 5% of American women abuse or 
depend on nonalcoholic, illicit psychoactive drugs.6 
Wilsnack has documented that heavy drinking occurs among 
white women more than among African American or Hispanic 
women. However, it was found that Hispanic women have an 
unusually high prevalence for drinking problems.7 
Treatment and Recovery Issues 
There are many treatment perspectives. The feminist 
model reinforces a systematic interactional perspective. 
This perspective recognizes the impact that genetics, 
biological and intrapsychic influences exert on individuals 
“Barbara Lex, "Prevention of Substance Abuse Problems 
in Women," in Drug and Alcohol Abuse Prevention, ed. R. 
Watson (Clifton, NJ: Humana Press, Inc., 1990), 167-185. 
5Ibid. 
6M. Lehman, "Assessing Future Research Needs: Mental 
and Addictive Disorders in Women," Alcohol Drug Abuse and 
Mental Health Administration News (July/August 1991): 1-7. 
7S. Wilsnack and R. Wilsnack, "Prevalence and Magnitude 
of Perinatal Substance Abuse Exposure in California," New 
England Journal of Medicine (1991): 329, 850-854. 
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behavior. From the feminist's perspective, the disease 
model has done much to remove blame from the victim toward 
empowering the abuser to seek treatment. However, 
empowerment is an integral component of the feminist model. 
Empowerment from the feminist's perspective entails 
conceptualizing power as an integral source of personal 
control rather than control by others. The feminist model 
defines recovery as the process of rediscovering oneself and 
clarifying one's meaning and purpose in living.8 
Jean Kirkpatrick, founder of the Women for Sobriety 
Program, believes that women begin to drink because of 
frustration, loneliness, emotional deprivation and 
harassment. In her opinion, treatment programs have not 
been responsive to the needs of women. She challenges women 
to learn their strengths and values to become aware that 
they are competent women, and to understand that sobriety 
depends on the discovery and maintenance of strong feelings 
of self-value and self-worth which ultimately will lead to 
strong self-esteem.9 
Kasl, in her book, Many Roads. One Journey : Moving 
Beyond 12 Steps, argues that issues experienced by women 
SN. Van Den Bergh and L. B. Cooper, "Introduction," in 
Feminist Visitors for Social Work, eds. N. Van Den Bergh and 
L. B. Cooper (Silver Springs, MD: National Association of 
Social Workers, 1986), 1-28. 
9L. D. Kasl, Many Roads. One Journey : Moving Beyond the 
12 Steps (New York: Harper & Collins, 1992). 
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such as child abuse and sexual abuse are in opposition to 
twelve step concepts. Kasl states that concepts such as 
conformity, humility, personal failings and powerlessness 
may rekindle the feelings experienced in past abusive 
situations. Rather than suggesting a rigid structure and 
rituals which characterize the 12 step approach to recovery, 
Kasl recommends that groups be more flexible. Kasl writes, 
Lets weave together, creating a form and a 
process that builds a foundation for positive 
change. Instead of a linear model, we can 
have many circles with many ways, all working 
toward growth, empowerment, and an ability to 
appreciate.10 
Finkelstein reports that women encounter barriers to 
treatment both personally and financially. He states that 
in many cases the female addict is likely to be poor and to 
be parents to young children. Also, their low income status 
often prevents them from meeting their financial obligations 
and therefore they are unable to afford childcare or quality 
healthcare for themselves and their children. Due to their 
many responsibilities, they fail to keep appointments which 
is interpreted as resistance or a failure to commit to 
treatment or recovery and may result in discharge from the 
program.11 
10Ibid. , 35. 
1XN. Finkelstein, S. A. Duncan, L. Derman, and J. 
Smelte, Getting Sober. Getting Well: A Treatment Guide for 
Caregivers Who Work With Women (Cambridge, MA: Women's 
Alcoholism Program CASPAR, 1992). 
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Brown states that comprehensive services need to be 
provided to meet women's needs. He states that 
comprehensive services should not deal solely with substance 
abuse but should deal with housing, medical, educational, 
and counseling needs of the whole family. This approach to 
treatment is an essential feature of an effective program 
for dealing with the multiple problems experienced by women 
in treatment or needing treatment.12 
Differences: Female and Male Drug Use 
Research indicated that chemically dependent women 
differed from their male counterparts in specific ways such 
as patterns of drug use, psychological characteristics, and 
physiological consequences of drug use. According to 
Corrigan, data collected from research over the past decade 
demonstrate that women were more likely to abuse licit drugs 
and men were more likely to abuse illicit drugs. Data 
showed that women far exceeded men in their medical and 
non-medical use of prescription drugs and were more likely 
to obtain these drugs from legitimate sources, their 
physicians.13 
12E. Brown, "Program and Staff Characteristics in 
Successful Treatment," in Methodological Issues in 
Epidemiological Prevention and Treatment Research on Drug 
Exposed Women and Their Children, eds. M. Kilbey and K. 
Ashghar (Washington, DC: NIDA Research, 1992), 305-315. 
13E. M. Corrigan, "Women's Combined Use of Alcohol and 
Other Mind-Altering Drugs," in The Woman Client, eds. D. 
Burden and N. Gottlieb (New York: Tavistock, 1989), 162-176. 
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There are psychosocial characteristics that influence 
women's drug use. Forth-Finnegan has indicated that women 
frequently come from families in which one or more family 
members were also addicted.14 Data by Reed, in a study of 
"Drug Misuse and Dependency," suggested that addicted women 
were more likely to be in relationships with drug using 
partners or spouses. It was also documented by Reed that 
addicted women often have history of over-responsibility in 
their families of origin and were discouraged from 
participating in treatment by a family member or members who 
perceived that the addict's involvement in treatment as a 
threat to her ability to care for the family. In addition 
to interpersonal stressors, chemical dependent women were 
more likely to experience affective disorders and experience 
high levels of guilt, shame, depression and anxiety about 
their addiction.15 This researcher's review of the 
literature in this study revealed that substance abusing 
women experienced a disproportionate amount of trauma in 
their lives without the resources necessary to alter their 
unfavorable conditions. Therefore, drug abuse, for many 
14Forth-Finnegan, "Sugar and Spice and Everything 
Nice," 19-48. 
15B. G. Reed, "Drug Misuse and Dependency in Women: The 
Meaning and Implications of Being Considered a Special 
Population or Minority Group," International Journal of the 
Addictions 20 (1985): 13-62. 
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women resulted from attempts to cope with oppressive or 
traumatic conditions. 
Overview of Major Theory 
Coping strategies can be divided many ways. Suis and 
Fletcher,16 identify avoidant vs. no avoidant coping 
strategies, whereas Roth and Cohen17 identify cognitive vs. 
emotional or approach vs. avoidance. Pearlin and 
Schooler18 describe the two major coping strategies as 
problem focused and emotion focused. 
Problem focused coping changes the troubling 
situation, whereas emotion focused coping changes one's 
appraisal of the situation. People who feel in control of a 
situation experience a sense of empowerment. Individuals 
with a high sense of mastery believe that they can control 
most aspects of their lives. But those unable to gain 
mastery to exert influence over their circumstances feel 
helpless.19 
16J. Suis and B. Fletcher, "The Relative Efficacy of 
Avoidance and Non Avoidance Coping Strategies: A 
Meta-Analysis," Health Psychology 4 (1985): 249-288. 
17S. Roth and L. J. Cohen, "Approach Avoidance and 
Coping With Stress," American Psychology 41 (1986): 813-819. 
18L. Pearlin and C. Schooler, "The Structure of 
Coping," Journal of Health and Social Behavior 19 (1978): 
2-21. 
19P. Fleming, A. Baum, and J. E. Singer, "Toward an 
Integrative Approach to the Study of Stress," Journal of 
Personality and Social Psychology 46 (1984): 939-949. 
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Those with a low sense of mastery believe that their 
attempts at control are futile, and those with a general 
sense of mastery moderate the negative effects of stress and 
encourage problem-focused as opposed to emotion focused 
coping.20 
Coping behaviors are a central aspect of stress. 
Coping involves the responses one makes in order to master, 
tolerate or reduce stress. 
Defense mechanisms help individuals cope with 
anxiety. These coping techniques are normal behavior; they 
can have adaptive value if they do not become a consistent 
style of life dealing with problems to avoid facing reality. 
The defenses of coping styles one uses depend on the 
person's level of development and degree of anxiety. 
Dohrenwend's vulnerability and addictive burden model 
maintained that stressful life events, social situations, 
primarily social supports and personal dispositions, 
involving personality characteristics were casual in the 
etiology of psychopathy, with the later two variables 
mediating the impact of stressful life events.21 
Addiction has a psychological component which impacts 
addicts' thinking and behavior. In addition, the drugs 
becomes an integral part of their life. Individuals have 
2°Ibid. 
21B. S. Dohrenwend and B. P. Dohrenwend, Stressful Life 
Events; Their Nature and Effects (New York: Wiley, 1974). 
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compulsions to use alcohol or drugs regardless of negative 
or adverse consequences and thus become psychologically 
dependent upon the chemical. Psychologically dependent, the 
chemical user needs to use chemicals to think, feel or 
function.22 
The National Council on Alcoholism and Drug 
Dependence indicates there are five components of the 
construct addiction: 
1. Psychological Primacy: The use of alcohol or 
drug becomes a priority in the person's life as 
relationships, job, health, and family are 
ignored. 
2. Self-doubt: The person comes to feel he or she 
cannot deal with the world or function without 
his/her drug. 
3. Relationship to the Drug: The individual 
develops a love-trust relationship with the 
drug, and the individual feels that life without 
the drug use would be boring, lonely, and 
meaningless. 
4. Inability to Abstain: The addicted individual 
feels he or she will not be able to quit and may 
22National Council on Alcoholism and Drug Dependence, 
"The Addiction Process," Pharmacology of Psychoactive 
Chemical Use. Abuse and Dependence (August 1993): 77-78. 
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5. 
have frequently experienced failed attempts to 
quit. 
Conflictual Behavior: The individual feels 
guilt, ashamed and confused by his/her behavior. 
This behavior causes conflicts with family, 
employers and loved ones within the person's own 
value system.21 
According to Gorski, recovery from addiction follows 
a sequence of six steps where a person learns to cope and 
manage without substances. The six steps are: 
1. Abstaining from alcohol and other drugs. 
2. Separating from people, place and things that 
promote chemical use and establishing a social 
network that supports recovery. 
3 . Stopping compulsive, self-defeating behaviors 
that suppress awareness of painful feelings and 
irrational thoughts. 
4. Learning how to manage feelings and emotions 
responsibly without resorting to compulsive 
behaviors or the use of chemicals. 
5. Learning to change addictive thinking patterns 
that create painful feelings and self-defeating 
behaviors. 
23_, . - 
Ibid. 
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6. Identify and change the mistaken core beliefs 
about self and others. 
Minkoff defines recovery as a hopeful process of 
growth and change in the face of a serious and often 
debilitating disease.24 
The prevention recovery model defines behaviors that 
are necessary coping skills to assist recovering addicts 
along the recovering continuum as well as to provide coping 
mechanism. These coping mechanisms can be best described 
according to the following recovery phases: early recovery, 
middle recovery, and maintenance.25 
Early recovery is where one accepts reality and the 
implications of addiction and begins making lifestyle 
changes necessary for developing a comfortable drug-free 
life. 
Middle recovery is the phase where one establishes a 
self-regulated recovery program and deals with changes which 
occur. 
Late recovery begins the long term process of 
personal change by resolving addiction related and other 
problems. 
24Terrence T. Gorski, "Relapse Prevention: A State of 
the Art Overview," Addiction and Recovery (March/April 
1993): 25-27. 
25Janice Gabe, "Relapse Prevention," National Council 
on Alcoholism and Drug Dependence Guide (August 1993): 
28-29. 
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Maintenance is accomplished by living a productive 
life on a day-to-day basis through continued personal growth 
and successful coping mechanisms.26 
Basic steps are essential to success in accomplishing 
and restructuring a balanced life as well as living a 
productive life. 
Structuring a balanced life for recovery requires 
taking care of recovery needs. Following the twelve steps 
of the program first developed by Alcoholics Anonymous (AA) 
is required. The steps include becoming involved, choosing 
a sponsor, finding a home group, and regularly attending 
meetings with the home group.27 Another important aspect 
is professional counseling or therapy and following a 
medical or psychotropic medication treatment regimen as 
needed. 
Other steps are imperative and instrumental in 
creating balance. Manageability includes paying attention 
to holistic and spiritual needs, and the need to be 
productive academically and vocationally. Family support is 
important. Manageability requires proper nutrition and 
exercise, and planning for leisure time and relaxation with 





critical aspect of maintenance. Prevention involves 
education which includes becoming knowledgeable of what to 
expect, being aware of the warning signs, and doing a 
self-monitoring and a self-inventory of one's needs. This 
knowledge is important as it will enable the addicted 
individual to formulate a strategic plan of what to do when 
the warning signs occur. 
Alternative Treatment for Women 
The literature is replete in specifying models for 
treatment continuity for women who are dually diagnosed. 
New forms of treatment have been developed in response to 
the failure rates of women in traditional drug treatment 
programs. Traditionally, women have faired poorly in drug 
and alcohol treatment programs relative to men. 
Historically, in traditional treatment programs, rates of 
entry into treatment, retention, and completion of treatment 
have been significantly lower for female clients.29 
Women's failure rates in traditional drug treatment programs 
are not surprising given that such programs have been 
designed primarily by men for male clients and their 
29S. B. Blume, "Chemical Dependency in Women: 
Important Issues," American Journal of Drug and Alcohol 
Abuse 16 (1990): 297-307. 
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approaches have been informed by research conducted on male 
substance abusing populations.30 
From the feminist's perspectives, many traditional 
drug treatment approaches follow the 12 Steps of Alcoholics 
Anonymous, which are a set of principles developed by 
alcohol-dependent men. The feminist model states that 
Alcoholics Anonymous reliance on a male deity is grounded in 
patriarchal thinking, and says that their philosophy further 
promotes female dependence on others and discourages self 
reliance.31 
Alternative treatment programs reflect a philosophy 
that focuses on the strengths of each individual and uses 
her experiences both past and present, as learning tools 
rather than as sources of grief and shame. Alternative 
treatment models also recognize women's universal 
experiences of physical, verbal, psychological and sexual 
mistreatment.32 Addressing these underlying issues is part 
3°Lani Nelson-Zllupko, Edna Kaufman, and Martha Dore, 
"Gender Differences in Drug Addiction Treatment: 
Implications for Social Work Intervention with Substance 
Abusing Women," Social Work Journal of the National 
Association of Social Workers 40 (January 1995): 49. 
31D. Berenson, "Powerlessness-Liberating or Enslaving? 
Responding to the Feminist Critique of the Twelve Steps," in 
Feminism and Addiction, ed. C. Bepko (New York: Haworth 
Press, 1991), 67-86. 
32J. Mondanaro and M. Densen-Gerber, J. Elahi, M. 
Manson, and A. Redmond, "Sexuality and Fear of Intimacy as 
Barriers to Recovery for Drug Dependent Women," in Treatment 
Services for Drug Dependent Women, ed. B. Reed, G. Bescober 
and J. Mondanio (Rockville, MD: National Institute on Drug 
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of treatment. This treatment model also recognizes that 
creating an emotionally safe and supportive environment 
allows women in treatment to address issues of sexual, 
physical and emotional abuse at a rate and intensity 
appropriate for each individual. The model holds that value 
cannot be given to the variety of struggles and coping 
responses of women when the individual is defined only by 
her addiction. From the alternative treatment perspective, 
the stressors for women are many and chemical dependency is 
viewed as just one myriad of issues facing women in 
treatment.33 
In alternative treatment, women learn to identify 
components of the environment that are unhealthy and 
oppressive that trigger the use of drugs. Having identified 
these sources of struggle and stress, women can be helped to 
develop and use effective, safe, and non-destructive 
alternative coping strategies.34 Other components of 
alternative treatment include education about women's 
general and reproductive health, family planning services 
Abuse, 1982), 303-378. 
33P. Pasick and C. White, "Challenging General Patton: 
A Feminist Stance in Substance Abuse Treatment and 
Training," in Feminism and Addiction, ed. C. Bepko (New 
York: Haworth Press, 1991), 87-102. 
34L. D. Woodhouse, "An Exploratory Study of the Use of 
Life History Methods to Determine Treatment Needs for Female 
Substance Abusers," Response to the Victimization of Women 
and Children 13 (1990): 12-15. 
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and appropriate referral for medical services, essential to 
providing women with the ability to take charge of their own 
bodies and reproductive rights. On-site child care, when 
possible, or referral to accessible, affordable off-site 
care is essential to give women the ability to combine their 
care giving roles with time and attention to their own 
recovery. The focus in alternative treatment programs is 
all female groups. The objective is to provide positive 
role modeling and to help normalize feelings, develop 
interpersonal skills and build support networks.35 
Related Research 
Four researchers examined the interaction of 
substance use and abuse and mental disorders among 314 
patients presenting for inpatient residential care for 
serious mental and/or substance use and abuse disorders. 
The study was motivated by the observation that a high 
percentage of patients admitted to public mental hospitals 
suffered from substance use and abuse and mental disorders 
raising questions about the relative contributions of 
substance use and primary mental disorders to these 
patients' current life difficulties. For this study the 
central question was: What are the independent and 
interactive effects of mental illness and substance use on 
35J. Volpe and G. Hamilton, "How Women Recover: 
Experience and Research Observations," Alcohol Health and 
Research World 7 (1982/1983): 28-29. 
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the lives of persons admitted for psychiatric 
hospitalization who have comorbid mental and substance use 
syndromes? To answer this question the researchers examined 
the demographic and diagnostic characteristics and life 
problems of four groups of patients.36 
The first two groups had dual diagnosis, either: (a) 
Axis I mental disorders and a comorbid psychoactive 
substance use disorder (PSUD); or (b) psychoactive substance 
related mental disorders and PSUD, but no primary Axis I 
mental disorder. 
The third and fourth groups had a single diagnosis, 
either: (c) a primary mental disorder, but no lifetime 
(including current) substance use disorder; or (d) a current 
PSUD, but no lifetime (including current) primary Axis I 
mental disorder. Together the four groups permitted 
examination of the independent and interactive relationships 
of mental and substance use disorders to patients' life 
patterns. The central hypothesis was that dually diagnosed 
patients would present with more adverse life circumstances 
than either of the single-diagnosed groups.37 
The diagnostic assessment utilized the Structured 
Clinical Interview for DSM-III-R (SCID-P) Axes I and II, 
36A. Lehman and C. P. Meyers, W. Thompson, and E. 
Corty, "Implications of Mental and Substance Use Disorders: 
A Comparison of Single and Dual Diagnosis Patients," Journal 
of Nervous and Mental Disease 181, no. 6 (1993): 365-367. 
Ibid. 
36 
1987 inpatient version. The final SCID-P diagnoses were 
based on face-to-face interviews with the patient and 
subsequent review of the patient's clinical record. 
Patients' life circumstances were assessed with the 
Addiction Severity Index (ASI). The ASI is a structured, 
multi-dimensional patient interview that covers seven life 
areas commonly affected by substance use, such as legal 
issues, family and social relations, and psychiatric 
status.38 
In scoring the instrument, a composite score is 
computed for each area using critical items on the scale. 
These composite scores range from 0 (no problem) to 1 (most 
severe problem) and reflect severity of the person's 
difficulties and need for assistance in the identified life 
domain. Interrated intra-class correlation for the ASI 
composite scores ranged from .87 to .98.39 The pattern and 
rates of various mental disorders were quite similar for the 
two groups with primary mental disorders (Groups 1 and 3) 
and differed significantly from Group 2 and 4 patients 
(psychoactive substance use disorder), who had an elevated 
rate of major depression and lower rates of schizophrenia. 
The results underscored the negative social implications of 




problems, and somewhat higher rates of family problems. 
Significantly, the two dual disorder groups had more 
cumulative problems than did either of the single disorder 
groups. However, an interesting finding of this particular 
study was that dually disordered patients with a 
psychoactive substance use disorder (PSUD) related mental 
disorders most resembled the patients with only a single 
diagnosis of psychoactive substance use disorder patients in 
terms of substance use profile and life problems. Dually 
disordered patients with primary mental disorders tended to 
have more resembled single diagnosis mental disorder 
patients but had more severe life problems.40 The data 
indicated that dually diagnosed patients do have more 
problems as compared to their single diagnosis mental ill or 
substance abusing counterparts. 
In another study, a comparison study of the 
relationship between life events and psychopathology was 
conducted. For the purpose of this study, psychopathology 
is defined as depression and substance abuse/dependence. 
This study suggested that life events are closely related to 
the stresses that clients experience. 
Five researchers conducted a twin study of recent 
life events and difficulties. Their objectives were to 




factors in the origin of stressful life events. Their 
instrument was a self report questionnaire describing 
stressful life events. Participants in the study were both 
members of 2,315 twin pairs, all females. The resulting 
life events were modestly, but significantly, correlated in 
twin pairs. For total life events, the best fitting twin 
model indicated that familial-environmental and genetic 
factors each accounted for around 20% of the total variance. 
Individual life events were divided into "network events" 
directly affecting individuals in the familial environment. 
The personal events directly affected the response where 
most twin resemblance was the result of genetic factors.41 
In the study, a 44 self report questionnaire 
describing stressful events within that last year was 
administered to the twins. Individual life events were 
divided into "network events." These were events that 
directly affected the respondent's social network. There 
were eighteen network events. However, due to the parallel 
and relevancy of three of the eighteen network events to 
this researcher's study, only these three events are 
referenced. The three network events are death, 
illness/injury, or personal crises. Six classes of 
individuals were in the respondent's social network which 
41K. S. Kendler, M. Neale, R. Kessler, A. Heath, and L. 
Eaves, "A Twin Study of Recent Life Events and 
Difficulties," Archives of General Psychiatry (1983): 
789-796. 
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were: (a) spouse, (b) children, (c) parents, (d) siblings, 
(e) other relatives, and (f) someone else close to you. 
These six categories were analyzed as three categories: (a) 
network death, (b) network illness/injury, and (c) network 
crisis.42 
The remaining items were formed into seven categories 
of personal events: (1) marital difficulties, (2) work 
difficulties, (3) robbed/assaulted, (4) interpersonal 
difficulties, (5) financial problems, (6) illness/injury, 
and (7) legal problems. 
The conclusion was that neither genetics nor familial 
environment were likely to directly produce life events. 
The findings suggested that personal and social factors that 
predispose one to life events were substantially influenced 
by an individual's genetic and family background. 
According to the researchers, the results of the twin 
study supported previous evidence that suggested that a 
variety of personal characteristics are influenced by 
familial factors. In this study, the finding was that 
familial factors affect the probability of experiencing 
stressful life events.43 
For individual classes of life events, analysis 




between network and personal life events. Network events 
appeared to be uninfluenced by genetic factors. All 
personal events without one exception, work difficulties 
were significantly influenced by genetic factors, with 
common environmental influences playing little or no 
role.44 
In a study entitled "Drinking and Related Problems 
Among Minority Women," a total of 1,151 Blacks, 1,149 
Hispanics, and 1,125 Whites who were interviewed in 1984 
were selected for re-interview in 1992. All respondents who 
in 1984 reported four or more drinking related problems 
(i.e., medical, psychological, or social problems caused or 
exacerbated by alcohol use) on a lifetime basis and/or 
reported currently drinking five or more drinks on one 
occasion were chosen for follow-up. This garnered 551 
Blacks, 446 Hispanics, and 619 White respondents also were 
selected at random to provide a sample of individuals with a 
range of drinking problems. Out of the contingent selected 
for re-interview, follow-up interviews were successfully 
completed with 723 Blacks, 703 Hispanics, and 788 Whites, 
making the overall response rate 70 percent. As previously 
stated, the participants involved in this study were 
reinterviewed from the time of the initial study in 1984. 




between the sample re-interviewed and the sample selected 
for interview in 1992 yielded no significant difference in 
the distribution of drinking problems.45 
Different scales have been used to measure stress in 
relation to physical and mental disorders. The following 
paragraphs furnish background information regarding various 
scales that measure stress. 
Early research efforts on life changes focused on 
developing scales that could measure the relationship 
between stress and possible the physical and mental 
disorders. Holmes and his colleagues developed the "Social 
Readjustment Rating Scale," an objective method for 
measuring the cumulative stress to which a person had been 
exposed over a period of time.46 
This scale measured life stress in terms of life 
change units (LCU). The more stressful the event, the more 
LCU's was assigned to it. At the high end of the scale, 
"death of a spouse" rates 100 LCU's and "divorce" rates 73 
LCU's; at the low end of the scale, "vacation" rates 11 
LCU's. Holmes and colleagues found that people with LCU 
scores of 300 or more for recent months were at significant 
45R. Caetano, "Drinking and Alcohol Related Problems 
Among Minority Women," Alcohol Health and Research World 
(1994): 234-239. 
46T. H. Holmes and R. H. Rahe, "The Social 
Readjustment Rating Scale," Journal of Psychosomatic 
Research 11 (1967): 213-218. 
42 
risk for getting a major illness within the next two 
years.47 
In another effort, Horowitz and his colleagues 
developed the "Impact of Events Scale."48 This scale 
measured a person's reaction to a stressful situation by 
first identifying the stressor and then posing a series of 
questions to determine how one coped. The most problematic 
aspect of life events scales is that they provide only a 
general indicator of distress and do not assess specific 
types of disorders. Another significant limitation of life 
event scales is that they tend to measure chronic problems 
rather than reactions to specific environmental events. 
Maddi and his colleagues state that despite the limitations 
of scales devised to measure life stressors, the weight of 
evidence supports the stressfulness of life changes.49 
Subsequently, another scale, "The Life Event and 
Difficulty Schedule" by Brown and Harris carried more weight 
than other life event scales. Brown and Harris' scale 
involved a semi-structured interview that placed the life 
event rating variables in a clearly defined context in order 
47Ibid. 
48M. J. Horowitz, N. Wilner, and W. Alvarez, "Impact of 
Events Scale: A Measure of Subjective Stress," Psychosomatic 
Medicine 41 (1979): 209-218. 
49S. Maddi, P. T. Bartone and M. C. Puccetti, 
"Stressful Events Are Indeed a Factor in Physical Illness: 
Reply to Schroeder and Costa," Journal of Personality Social 
Psychology 52 (1987): 833-843. 
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to increase rater reliability. This approach allowed for 
the meaning of the event to the individual to be assessed 
more directly. Although this approach was more time 
consuming and costly, in terms of professional time to 
administer, the resulting ratings were more reliable than 
other life event scales.50 
According to Canadian psychologist, Hans Selye, the 
notion of stress can be broken down further into positive 
stress, eustress and negative stress, distress. However, 
both types tax a person's resources and coping skills, 
though distress typically has the potential to do more 
damage. According to Selye, it is important to remember 
that life changes even some positive ones, place new demands 
on us and thus may be stressful. The faster the changes, 
the greater the stress.51 
Theoretical Framework 
The feminist model and Mary Woods and Florence 
Hollis' blending of the two concepts systems theory and the 
ecological perspective are approaches that support the 
theoretical framework of this study as well as the Cognitive 
Behavioral Theory. 
S°G. W. Brown and T. 0. Harris, Life Events and Illness 
(New York: Guilford, 1989). 
51Carson, Butcher, and Minneka, Abnormal Psychology and 
Modern Life. 120. 
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Feminist Theory 
From the feminist's perspective, social conditions 
set the stage for alcohol and drug addiction to develop. In 
the feminist's view, women's experiences have casted them 
into roles that have led to a belief that nothing can or 
will change, which frequently has resulted in hopelessness, 
low self-esteem, depression and ultimately despair. 
Therefore, because of the sense of worthlessness generated, 
the tone set is for women to pursue something that will make 
them feel complete and in control. Additionally, because 
value is determined by an outside force, the solution is 
frequently sought in an external source namely alcohol and 
drugs : 
Feminism is based on empowerment and the 
elimination of power differentials, valuing 
one's reality, valuing differences, 
eliminating artificial separations or 
dichotomies (in particular those that create 
and maintain disempowered conditions) and 
encouraging affiliations in connections with 
others and the community.52 
Treatment initiatives based on the feminist model are 
firmly grounded in respect for diversity and individual 
needs. The underlying key to feminist treatment is 
flexibility in relation to diversity of individual needs. 
The feminist approach recognizes the role that 
disempowerment plays in addiction and the role that 
52Ann Abbott, Substance Abuse and the Feminist 
Perspective (New York: Harper & Row, 1992), 262-268. 
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empowerment plays in successful treatment. On the basis of 
the feminist principles, self-esteem should not be 
determined externally but rather should from internal 
empowerment. 
Cognitive Ecological Theory 
Germain and Gitterman characterize the ecological 
theory as growth oriented actions where one strives to 
become better and to improve his or her ecological niche.53 
A niche represents that part of the environment in which one 
lives. Niche is defined by the people and situations with 
whom a person comes in routine contact. One's niche defines 
the system of interdependent environmental and cognitive/ 
affective factors that generate day-to-day behavior.54 
Individuals are primarily motivated to survive within their 
environment. An individual satisfy this motivation by 
adapting to his or her surroundings and by molding the 
surroundings to allow us to take what is needed. The 
concept of shaping one's environment consists of two basic 
activities: (a) manipulating our environment, and (b) 
53C. B. Germain and A. Gitterman, Human Behavior in the 
Social Environment: An Ecological Approach (New York: 
Columbia University Press, 1991). 
54Aaron M. Brower and Paula S. Nurius, "Characteristics 
of a Cognitive-Ecological Model," in Social Cognition and 
Individual Change Current Theory and Counseling Guidelines, 
eds. Aaron M. Brower and Paula S. Nurius (Newbury Park, CA: 
Sage Publications, 1993), 63. 
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psychologically and emotionally extract meaning from one's 
situations.55 
One feature of the cognitive ecological model is that 
humans are driven to make sense of our world in order to 
satisfy their survival motive.56 The view or the mental 
image individuals draw better enables one to formulate a 
plan of action. Schema, a familiar term used in discussing 
the ecological theory, allow one to interpret events and 
respond to them based on their life experiences. Schemas 
fill lives with meaning.57 
From the cognitive-ecological point of view, an 
individual either passively receives meanings from her 
surroundings, responds to these meanings or actively makes 
sense of them, and then uses the meanings to structure her 
responses. 
Brower and Nurius state that while ecological models 
have traditionally assumed that individuals are growth 
striving in their behaviors, they state that this is not 
necessarily the case. According to Brower and Nurius, it is 
more accurate to describe individuals as attempting to do 
the best they can, given what they know, regardless of 
55Ibid. , 34. 
56Ibid. , 12. 
57Ibid. , 14. 
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whether the results of their actions improve their 
status .58 
Systems Theory 
Systems theory acknowledges that human beings are 
very complicated and subtle in nature and therefore 
recognizes that every action and response is shaped by 
internal forces, as well as pressures and gratifications.59 
From the systems theory perspective, change is constant; 
therefore, when individuals attempt to modify their 
situations or their relationships, they have to make changes 
within themselves first.60 Moreover, the personality is a 
system composed of various conflicting forces that have to 
be manipulated to effect change.61 A primary principle of 
systems theory is that all of its parts are in transaction, 
so that whatever affects one part of the system to some 
degree affects all parts.62 In systems theory adaptation 
is a transactional concept that calls attention to qualities 
of the environment in a continuing effort to fit in the 
58Ibid. , 35. 






ever-changing conditions of existence, to ever changing 
human needs and aspirations.63 
Adaptation is defined as a transactional process in 
which people influence and shape their environment and in 
turn their environment is influenced and shaped by them.64 
According to Brower and Nuris, the cognitive 
ecological basic premise is that the fundamental motivation 
for human beings is to survive in one's own environment. 
However, a prerequisite for survival is to learn how to 
manage and overcome problematic situations encountered 
internally and externally which means learning coping 
skills. Survival necessitates learning skills and 
techniques to aid in successfully manipulating and 
controlling variables that impact one's quality of life and 
their existence.65 Changes in one's thinking and behavior 
is vital for survival. 
Brower and Nuris further indicate that the cognitive 
ecological perspective affirms that one's own cognitive and 
affect facilitate a response to master, tolerate and or 
reduce stressful situations. Likewise, one's perceptions 
and feelings are utilized to help one adapt. From this 
perspective, a change in adaptive patterns makes possible 
63Ibid. 




that whatever improvement in functioning has occurred will 
continue not only in the immediate circumstances, but in 
other vicissitudes which the individual may meet. 
Five constructs are identified for changes in 
adaptive patterns to be achieved. First, personality change 
often called structural change. This is a process that 
involves bringing to consciousness an understanding of 
material repressed such as memories, thoughts, and reaction 
stemming from early life experiences.66 Secondly, 
structural change recognizes the connection between past 
experiences and current responses. Third, learning ways to 
cope more effectively with current life relationships and 
problems. Fourth, the development of strong positive 
relationships. Lastly, growth and development toward 
positive changes to enhance the guality of life, and 
positive reinforcements.67 
The cognitive behavioral theory places emphasis on 
changing individuals' reactions to the environment. 
Behavioral theory treatment for chemically dependent is 
based on principles of learning and behavior change. From 
the behavioral perspective, the task is to assist the client 
in identifying and planning strategies for coping with high 




necessary to prevent relapse. Problem solving techniques 
are utilized. 
The goal of problem solving is to help individuals 
identify previous and current stressful life situations 
(major life events and current daily problems) that are 
antecedents of a negative emotional reaction; to minimize 
the extent to which such a response impacts negatively on 
current and future attempts at coping with current 
situations. Teach general skills that will enable 
individuals to deal more effectively with problems now and 
in the future to prevent psychological distress. The 
purpose and objective of problem solving therapy are to help 
individuals correctly identify and recognize problems when 
they occur, and adopt the philosophical perspective that 
problems in living are normal and inevitable. Problem 
solving is a viable means for coping.68 
Summarily, the theoretical framework for this study 
suggest that the life events of women and their coping 
skills for managing their lives are interrelated to: (1) 
their finding a "niche" with people in their environment, 
i.e., family and peers; (2) their coping skills in the 
environment; and (3) the cognitive effort to change adaptive 
patterns through coping skills. 
68A. Ellis, "Maintenance and Generalization in Rational 
Emotive Therapy," The Cognitive Behaviorist 6, no. 1 (1984): 
2-4. 
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The feminist perspective adds another dimension to 
these theories in that it takes into consideration the role 
of women in their attempt to cope and manage their lives. 
Additionally, feminists bring attention to women's roles 
commanding societal's response to providing treatment 
especially for women who are heavy users or abusers of 
alcohol and drugs. 
Definition of Terms 
Abstinence: No use of alcohol and drugs.69 
Addiction: Compulsion to use alcohol or other drugs 
regardless of negative or adverse consequences. Addiction 
is characterized by psychological dependence and often 
(depending on the drug or drugs) physical dependence.70 
Chemical Dependency: A disease where an individual 
is addicted to alcohol and/or other drugs characterized by 
loss of control and other physiological, behavioral, social, 
and legal problems.71 
Cognitive ecological perspective: "An approach where 
behavior is viewed as a product of a person situation 
interaction and from a cognitive viewpoint that people share 
69Fisher and Harrison, Substance Abuse Information. 




their environment by constructing an understanding of that 
environment."72 
Coping: The responses people make in order to 
master, tolerate, or reduce stress.73 
Coping strategies: Efforts used to deal with 
stress.74 
Day treatment programs: A program that consists of 
about 25 hours a week of treatment related activities at a 
center but continued sleeping and other activity occur in 
the client's own home.75 
Depression: Emotional state characterized by extreme 
feelings of sadness and dejection.76 
Dual Diagnosis: A person with both coexisting 
chemical abuse or dependency and a psychiatric disorder.77 
Life events: A turning point at which individuals 
change some direction in the course of their lives.78 
72Brower and Nurius, Social Cognition and Individual 
Change, 3. 
73James W. Vander Zanden, Human Development. 5th ed. 
(New York: McGraw-Hill, 1993), 422. 
74Ibid. 
75Nelson-Zlupko, Kaufman, and Dore, "Gender Differences 
in Drug Addiction and Treatment," 794. 
76Carson, Butcher, and Minneka, Abnormal Psychology and 
Modern Life, 11. 
77Ibid. , 11. 
78Zanden, Human Development. 422. 
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Psychiatric disorder/mental disorder/mental illness: 
Disorder interchangeably used by the researcher is 
conceptualized as a "clinically significant behavior or 
psychological syndrome or pattern that occurs in an 
individual that typically is associated with either a 
painful symptom (distress) or impairment in one or more 
important areas of functioning (disability)."79 
Psychological stressors: Frustrations, pressures, 
conflicts, divorce, death, unemployment, separation, 
traumatic events, abuse (physical, emotional, sexual, and 
verbal ) .8° 
Psychosocial factors: Changes that concern a 
person's personality, emotions, and relationships with 
others.81 
Psychosocial viewpoints: Approaches to understanding 
behavior disorders that emphasize the importance of early 
experience and an awareness of social influences and 
psychological process with an individual.82 
79American Psychiatric Association, Diagnostic and 
Statistical Manual of Mental Disorders. 




Recovery: The necessary and successful steps taken 
to prevent relapse.83 
Relapse: The return to uncontrollable use of alcohol 
and drugs following a period of abstinence.84 
Relapse prevention: A process consisting of a series 
of steps whereby one learns the necessary steps to prevent 
85 
the return to uncontrollable use of alcohol and drugs. 
Stress : An internal process involving the 
recognition of and response to threat, danger, and 
environmental demands.86 
Substance Abuse: The continued use of alcohol and/or 
other drugs in spite of adverse consequences in one or more 
areas of an individual's life (i.e., family, job, legal and 
financial) .87 
Substance Use: The ingestion of alcohol or other 
drugs without the experience of any negative consequence.88 
83Fisher and Harrison, Substance Abuse Information for 
School Counselors. 253. 
84Ibid. 
85Ibid. 
86Zanden, Human Development. 422. 
87Fisher and Harrison, Substance Abuse Information for 
School Counselors. 15. 
88 Ibid. 
55 
Warning signs: Internal or external positive 
89 
responses or urges for drug use. 
Women : An adult female person in the age range of 18 
years old to 50 years old. 
Research Hypotheses 
Hypothesis 1: There is a statistically significant 
difference between chemically dependent women's coping 
skills in regards to their life events and stresses 
experienced who participate in a specialized day treatment 
program than those who do not. 
Null Hypothesis 1: There is no statistically 
significant difference in chemically dependent women's 
coping skills in regards to their life events and stresses 
experienced who participate in a specialized day treatment 
program than those who do not. 
Hypothesis 2: There is a statistically significant 
relationship between life events and stress experienced in 
chemically dependent women's decision to engage in alcohol 
and drug use/abuse who participate in a specialized day 
treatment program than those who do not. 
Null Hypothesis 2: There is no statistically 
significant relationship between life events and stress 
experienced in chemically dependent women's decision to 
89 
• / Ibid 41. 
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engage in alcohol and drug use/abuse who participate in a 
specialized day treatment program than those who do not. 
Variables 
The variables for this study are chemical use/abuse, 
coping skills, life events and the two day treatment 
programs. More specifically, the dependent variables are 
coping skills and the independent variables are the two day 
treatment programs, New Vision Women Specialized Day 
Treatment and DeKalb Addiction Clinic Regular Day Treatment. 
The second dependent variable is chemical use and the 




This is an exploratory, descriptive study of the 
relationship between life events and stresses that women 
have experienced and the relationship of these experiences 
to their decision to use or abuse alcohol and drugs. 
Additionally, it sought to determine if there was a 
difference in the coping styles and strategies of women who 
participated in a specialized treatment program for women 
than those who did not participate in a specialized 
treatment program for women. The study first gives an 
overview of the extent of the problem citing various life 
events and stresses. It also examined the coping styles of 
the chemically dependent woman enrolled in two different day 
treatment programs: (1) a specialized day treatment program, 
and (2) regular day treatment program. 
Site and Setting 
The setting for this study was DeKalb County at the 
DeKalb Addiction Clinic which is an outpatient substance 
abuse treatment program located in Atlanta, Georgia. It is 
an agency of the DeKalb Community Service Board. 
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At this site, two programs' populations were sampled 
for this study. The New Vision Women Specialized Program, 
which is attended by women only and the Regular Day 
Treatment Program, attended by both women and men, but only 
female subjects were sampled for this study. Authorization 
to utilize the setting for this study was requested and 
received from the Agency Director (see Appendix A and B). 
The New Vision Women Program offers specialized 
services for women who are pregnant or who have dependent 
children. Currently thirty-two of the women are enrolled in 
the program. The women age range is 18 to 50 years old. 
The program is designed to promote healthy lifestyles and 
healthy parenting skills for women and their families. 
Women's issues are addressed so that a life plan for success 
and recovery from addiction are possible. The staff 
encourages family members and significant others to 
participate in the Family Education Component. The program 
is an intensive five days per week program that includes all 
female groups, education groups, parenting skills, and a job 
readiness program. The job readiness program focuses on 
completion of job applications, interviewing strategies, 
resume writing and referral to employment sites.1 
^eKalb Community Service Board Outpatient Substance 
Abuse Programs, Informational Pamphlet (Decatur, Georgia: 
DeKalb Community Service Board, 1997). 
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The Regular Day Treatment Program is designed to 
serve chronically dependent individuals, with dual 
diagnosis. It is a five days per week program that includes 
therapy groups, case management, education groups, 
communication and life skills training that address the 
social, psychological, physical and spiritual components of 
treatment.2 Currently 25 women are enrolled in this 
program and the age range is 18 to 50 years old. 
The third site is Kirkwood Substance Abuse Day 
Program. This program is also a regular day treatment 
program that consists of men and women. The program 
provides a range of nonresidential services, including day 
treatment, screening, diagnostic, evaluation, family 
therapy, education/prevention, substance abuse outreach 
services, and relapse prevention.3 Currently, only five 
women are enrolled in the program. 
The researcher, a student at Clark Atlanta University 
School of Social Work, is also employed by the DeKalb 
Community Service Board at Winn Way Mental Health Center as 
an Intake Worker. 
Sampling 
A nonprobability convenience sample was utilized. 




voluntarily agrees to participate in the research and take 
the time to complete the self-administered questionnaire. 
All of the participants enrolled were participating in 
either the New Vision Women Program or the Regular Day 
Treatment Program, inclusive of Kirkwood Day Treatment 
Program. A total of 20 women in the New Vision Women 
Program, 25 in the Regular Day Treatment Program, and 3 in 
the Kirkwood Day Treatment Program were in attendance when 
the study was conducted. Out of the total 62 in attendance, 
35 volunteered to participate in the study. Nineteen 
participants from DeKalb Addiction Regular Day Treatment 
Program, 3 from Kirkwood Regular Day Treatment Program and 
13 volunteered to participate from the New Vision Women 
Specialized Day Treatment Program. The population from the 
Kirkwood Day Treatment Program is combined with the DeKalb 
Addiction Regular Day Treatment Program for a total of 22 
Regular Day Treatment participants. 
It was a purposive sample in that the researcher knew 
that the New Vision Women Treatment Program specialized in 
treating chemically dependent women. For this reason, this 
population was sought out and selected for the sample. 
However, the sample was composed of participants who 
willingly agreed to participate in the study. 
Again, this population was selected based on the wide 
variety of units, as well as the sizeable number of units in 
one setting. Since it was not a feasible expectation that 
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all the chemical dependent women in the program would 
voluntarily participate in the study, it was felt that the 
number of units from the sample that agreed to participate 
would represent the entire set drawn from the population, 
considering the sizeable number of units, the relevant 
characteristics, and representation of units at the sites 
and settings selected. A population size representative of 
thirty-five females from a sampling frame of approximately 
62 participants between the ages of 18 and 50 voluntarily 
participated in this study. Three different ethnic 
backgrounds, mainly African Americans, as well as a small 
number of Caucasians and Native Americans were included in 
the sample population. Another ethnic background that was 
unknown was of an even smaller number. 
Data Collection 
The data for this study were obtained through the use 
of the "Women's Chemical Use, Life Events, Stress, and 
Coping Questionnaire." Prior to undertaking this study, 
permission to conduct the study was requested from the 
Agency Director. (See Appendix A). Authorization to 
conduct the study was received. (See Appendix B). 
Permission was obtained from the program coordinator to meet 
with the group of potential participants before their group 
meeting. This researcher was introduced by the group leader 
to the group members and the study was explained to each 
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potential participant as to the information to be sought. 
Safeguards to be taken to ensure confidentiality were also 
explained. Consent forms indicating willingness or 
unwillingness to participate in the study were obtained from 
each participant. (See Appendix C). 
Prior to the distribution of the question, the 
instrument was pretested with ten adult females. The 
questionnaire was distributed over a period of two weeks at 
regular intervals, location, and time. It was explained and 
volunteers were requested. Volunteers completed the 
questionnaire in approximately 30-45 minutes. 
The researcher visited the site daily at lunch time 
to administer the questionnaire. This interactive period 
allowed the researcher to further investigate the 
participants in detail about specific events that they 
experienced and certain feelings generated from an event or 
events. Some participants provided additional descriptive 
and clarifying information on their questionnaire. The 
questionnaire required at least 30 to 45 minutes to 
complete. However, only data that were collected on the 
questionnaire were utilized in the study. 
Instrumentation 
The questionnaire entitled "Women's Chemical Use, 
Life Events, Stress, and Coping Questionnaire" consisting of 
four sections, was used in this study. This questionnaire 
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was developed utilizing the guidance and direction of two 
standardized questionnaires and a treatment program's intake 
form.4 
The first and second sections of the questionnaire 
were modified from the Serenity Place Treatment Program's 
Intake Form. Permission to adapt the form was obtained from 
Mr. Omar Tavarres. Serenity Place is a day treatment 
program for women located in Thomasville, Georgia. The 
first section focused on demographic information: (a) age, 
(b) race, (c) marital status, (d) the number of children if 
they had any, (e) highest level of education, and (f) degree 
received. 
The second section, chemical use, sought information 
regarding the type of treatment program in which respondents 
were enrolled, type of drug used, age of first use, and the 
frequency of use, as well as previous treatment history and 
problems experienced as a result of their drug use. 
The third section focused on the life events and 
stress. This section was based on selected items from the 
Holmes and Rahem's modified Social Readjustment Rating Scale 
utilizing the same scoring and weighting.5 This scale was 
originally a 53 item scale that had been reduced to 37 items 
and later to a 20 item checklist for this questionnaire. 




The respondents were to check yes or no as to whether or not 
any of the events occurred in their lives. The scoring for 
this section is 1 for yes and 0 for no. The test-retest 
reliability for this instrument was .81 to .85. 
Coping skills consist of 15 items in the fourth 
section. Fourteen items were adopted from Folkman and 
Lazurus's Ways of Coping Checklist utilizing the same 
scoring and weighting.6 This section was designed with a 
Likert type scale ranging from "Strongly Agree," "Disagree," 
"Not Sure," "Agree," and "Strongly Agree." The objective of 
the statements was to capture coping skills that the 
respondents were using to help them handle stress and to 
help them to manage. Nine of the 15 statements were coded 
as the higher score indicated the most effective coping 
skill and the other 6 employed the lower scoring which 
indicated the highest need for effective coping skills. The 
test-retest reliability for this instrument was between .80 
to .90. 
Data Analysis 
The data was analyzed using Microsoft Excel. First, 
the chi-square test was used to analyze the women's response 
to the two questions and 30 statements regarding life 
events/stress. The responses of the women in the New Vision 
6S. Folkman and R. S. Lazarus, "An Analysis of Coping 
in a Middle Aged Community Sample," Journal of Health and 
Social Behavior (1980): 219-239. 
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Women Specialized Day Treatment Program were compared with 
the women's responses in the DeKalb Addiction Clinic Regular 
Day Treatment Program to determine if their was a 
significant relationship between stress/life events and 
whether or not these events had an affect on their decision 
to use alcohol or drugs and to determine if a relationship 
existed between life events and chemical use/dependency. 
The null hypothesis for this analysis is that there is no 
significant difference between participants in a specialized 
treatment program than those who do not. 
Secondly, using the t-test, the coping skills of the 
women in the two groups, the Specialized Day Treatment 
Program and the Regular Day Treatment Program, were measured 
and compared based on the two groups' responses to the total 
20 statements. The 20 statements used a Likert type scale 
with l=Strongly Disagree, 2=Disagree, 3=Not Sure, 4=Agree, 
and 5=Strongly Agree. The statements were assigned a 
positive and negative value and were scored using reversed 
scoring. The t-test, frequency and percentages were used to 
determine if there was a difference between those who 
participated in a specialized program and those who did not 
regarding their coping skills. The null hypothesis for this 
analysis is that there is no statistically significant 
difference between the coping skills of women who 
participated in a specialized program than those who did 
not. 
CHAPTER FOUR 
PRESENTATION OF RESULTS 
The results of this study are presented in four 
sections. Section I, Demographics, includes race, marital 
status, education level, number of children, and employment. 
Section II is Chemical Abuse which includes information 
regarding family members' use, types of drugs used, age of 
first use, frequency of use, treatment history, and problems 
incurred as a result of drug use. Section III is Life 
Events and Stress. In this section, two questions are 
presented regarding whether or not the specific event 
occurred and whether or not this experience affected their 
decision to use/abuse alcohol and drugs. Section IV 
consists of Coping Skills. This section has a Likert type 
scale arrangement with a rating of 1 to 5. 
Section I: Demographics 
Section I examines the demographic data from the 
Women's Chemical Use Abuse Life Events Stress Questionnaire. 
This questionnaire was utilized in a survey of 35 females at 
DeKalb Addiction Clinic (DAC) Regular Day Treatment Program 
and New Vision (NV) Women's Specialized Day Treatment 
Program. The demographics information present (a) race, (b) 
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marital status, (c) education level, (d) number of children, 
and (e) employment status. 
TABLE 1 
DEMOGRAPHIC DATA: RACE 
(N = 35) 
DAC New Vision 
Responses F % F % Cum. % 
African American 15 (42.9) 11 (31.3) 74.2 
Caucasian 4 (11.4) 1 (2.9) 14.3 
Asian 0 (0.0) 0 (0.0) 0.0 
Hispanic 0 (0.0) 0 (0.0) 0.0 
Native American 1 (2.9) 0 (0.0) 0.0 
Other 2 (5.7) 1 (2.9) 8.6 
Total 22 13 100.0 
As indicated in Table 1, African Americans were the 
majority of the participants for this study represented by 
74.2%. Of the 74.2% African American participants, 42.9% 
were enrolled in DAC-Regular Day Treatment Program and 31.3% 
were enrolled in New Vision Women's Specialized Day 
Treatment Program. There were a total of 5 Caucasian 
participants with 2.9% in New Vision Women's Specialized Day 
Treatment Program and 11.4% enrolled in DAC-Regular Day 
Treatment Program. The remaining 11.5% included 1 Native 
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American and 2 Other participants (race not provided) in 
DAC-Regular Day Treatment Program and 1 Other participant 
(race not provided) in the New Vision Women's Specialized 
Day Treatment Program. 
TABLE 2 
DEMOGRAPHIC DATA: MARITAL STATUS 







% Cum. % 
Single 12 (34.3) 8 (22.8) 57.1 
Married 3 (8.6) 0 (0.0) 8.6 
Divorced 4 (11.4) 2 (5.7) 17.1 
Separated 0 (0.0) 2 (5.7) 5.7 
Unmarried Partner 2 (5.7) 1 (2.9) 8.6 
Widowed 0 (0.0) 0 (0.0) 0.0 
No answer 1 (2.9) 0 (0.0) 2.9 
Total 22 13 100.0 
Table 2 shows the marital status for the 35 
participants involved in the study. The largest number of 
the participants was the single status group, which 
accounted for 34.3% enrollment in the DAC-Regular Day 
Treatment Program. Twenty-two point eight percent were 
enrolled in New Vision Women's Specialized Day Treatment 
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Program with 57.1% total single participants. Of the 35 
participants, 8.6% were either married, 5.7% separated, or 







DAC New Vision 
Responses F % F % Cum. % 
Some High School 7 (20.0) 1 (2.9) 22.9 
High School Graduate 9 (25.7) 1 (2.9) 28.6 
GED 1 (2.9) 0 (0.0) 2.9 
Some Vocational School 0 (0.0) 5 (14.2) 14.2 
Some College 3 (8.5) 4 (11.4) 19.9 
Associate Degree 1 (2.9) 2 (5.7) 8.6 
BA/BS Degree _1 (2.9) 0 (0.0) ■ JU-9. 
Total 22 13 100.0 
The majority of the 35 participants involved in the 
two-day treatment programs were high school graduates 
indicated by 28.6% of the participants. Of the 35 
participants, 22.9% had not completed high school, but had 
completed some high school work and dropped out of school. 
A total of 19.9% had some college experience. The 
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remaining participants' educational level varied from 
Associate or BA/BS degree, GED, or vocational training. 
TABLE 4 
DEMOGRAPHIC DATA: NUMBER OF CHILDREN 
(N = 35) 
DAC New Vision 
Responses F % F % Cum. % 
0-1 8 (22.9) 4 (11.3) 34.2 
2-3 7 (20.0) 1 (2.9) 22.9 
4-5 5 (14.3) 5 (14.3) 28.6 
6 or more 2 (5.7)  3 (8.6) 14.3 
Total 22 13 100.0 
The data displayed in Table 4 show that the 
participants in this study had from 1 to 6 children. Of the 
35 participants, there were 34.2% with one child, 22.9% with 
2-3 children, 28.6% with 4-5 children, and 14.3% with 6 or 




DEMOGRAPHIC DATA: EMPLOYMENT STATUS 







% Cum. % 
Full Time 4 (11.4) 2 (5.7) 17.1 
Part Time 6 (17.1) 5 (14.3) 31.4 
Retired 1 (2.9) 0 (0.0) 2.9 
Student 1 (2.9) 0 (0.0) 2.9 
Self Employed 1 (2.9) 0 (0.0) 2.9 
Looking for Job 7 (20.0) 6 (17.1) 37.1 
Disability _2 (5.7) 0 (0.0) 5-7 
Total 22 13 100.0 
According to Table 5, of the 35 participants, 37.1% 
were unemployed and seeking employment and 31.4% were 
employed part-time. Seventeen point one percent were 
employed full time. The remaining participants varied from 
either working full time, retired or enrolled in an 
educational program, self-employed or on disability. 
Section II: Chemical Use 
Section II displays data regarding chemicals used and 
abused by participants, use and abuse of chemicals by family 
members, previous chemical treatment and the frequency in 
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which drugs of choice were used, as well as problems 
incurred because of their chemical use. 
TABLE 6 
CHEMICALLY DEPENDENT FAMILY MEMBERS 







% Cum. % 
Yes 12 (34.3) 7 (20.0) 54.3 
No 10 (28.6) 6 (17.1) 45.7 
Total 22 13 100.0 
According to Table 6, 54.3% of the participants had 
family members that were chemically dependent. 
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TABLE 7 
TYPES OF CHEMICALS USED 







% Cum. % 
Alcohol 12 (34.3) 7 (20.0) 54.3 
Marijuana 14 (40.0) 4 (11.4) 51.4 
Crack 12 (34.3) 10 (28.6) 62.9 
Tranquilizers 0 (0.0) 0 (0.0) 0.0 
Cocaine 6 (17.1) 2 (5.7) 22.8 
Heroin 1 (2.9) 0 (0.0) 2.9 
Others _JL (2.9) _o (0.0) 2. f.9 
Total 22 13 197.2* 
*Based on the multiple use of drugs by the participants, the 
cumulative total equals more than 100%. 
Table 7 shows the types of chemicals used by the 
participants in the study. The total cumulative for types 
of chemicals used was 197.2%. The total scores of more than 
100% reflect the fact that some participants were 
polysubstance users/abusers as reflected by the number of 
chemicals used (e.g., 62.9% used crack, 51.4% used 
marijuana, 22.8% used cocaine, 2.9% used heroin, and 2.9% 
used other drugs). Data were not obtained to determine the 
order in which these drugs were used. Again the table 




AGE OF FIRST USE: ALCOHOL, DRUGS, 
ALCOHOL AND DRUGS 
(N = 35) 
DAC New Vision 
Age F % F % Cum. % 
9 or Below 
Alcohol 0 (0.0) 0 (0.0) 0.0 
Drugs 1 (2.9) 0 (0.0) 2.9 
Alcohol/Drugs 0 (0.0) 0 (0.0) 0.0 
10 - 14 
Alcohol 3 (8.6) 0 (0.0) 8.6 
Drugs 4 (11.4) 2 (5.7) 17.1 
Alcohol/Drugs 4 (11.4) 2 (5.7) 17.1 
15 - 19 
Alcohol 1 (2.9) 3 (8.6) 11.4 
Drugs 3 (8.6) 4 (11.4) 20.0 
Alcohol/Drugs 6 (17.1) 1 (2.9) 20.0 
20 - 24 
Alcohol 0 (0.0) 0 (0.0) 0.0 
Drugs 0 (0.0) 0 (0.0) 0.0 
Alcohol/Drugs 0 (0.0) 1 (2.9) 2.9 
25 - 29 
Alcohol 0 (0.0) 0 (0.0) 0.0 
Drugs 0 (0.0) 0 (0.0) 0.0 
Alcohol/Drugs 0 (0.0) 1 (2.9) 2.9 
30 - 34 
Alcohol 0 (0.0) 0 (0.0) 0.0 
Drugs 0 (0.0) 2 (5.7) 5.7 
Alcohol/Drugs 0 (0.0) 0 (0.0) 0.0 
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% Cum. % 
35 - 39 
Alcohol 2 (5.7) 0 (0.0) 5.7 
Drugs 0 (0.0) 0 (0.0) 0.0 
Alcohol/Drugs 1 (2.9) 0 (0.0) 2.9 
40 or above 
Alcohol 0 (0.0) 0 (0.0) 0.0 









*Based on the numerous age groups and more than one answer 
to each age group, the cumulative total eguals more than 
100%. 
According to Table 8, the youngest age of first use 
was 9 years old compared to 40 or above being the oldest. 
The table reflects that the highest age group for age of 
first use is the age group 15-19 with a total of 21 followed 
by the age group 10-14 with a total number of 15. Drugs are 
defined in Table 7 (marijuana, crack, cocaine, heroin, and 
others). The freguency represents participants from two 
programs, DAC-Regular Day Treatment Program and New Vision 
Women Specialized Day Treatment Program. Some participants 
were polysubstance abusers therefore the frequency scores 
are reflective of more than one substance. 
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TABLE 9 
FREQUENCY OF DRUG USE 
(N = 35) 
DAC New Vision 
Responses F % F % Cum. % 
1-3 times per week 
Alcohol 2 (5.7) 1 (3.3) 8.7 
Drugs 3 (9.0) 2 (6.0) 15.0 
Alcohol/Drugs 5 (14.0) 0 (0.0) 14.0 
4 - - 6 times per week 
Alcohol 1 (2.8) 0 (0.0) 2.8 
Drugs 0 (0.0) 2 (6.0) 6.0 
Alcohol/Drugs 0 (0.0) 2 (6.0) 6.0 
7 • - 9 times per week 
Alcohol 1 (3.0) 1 (3.0) 6.0 
Drugs 1 (3.0) 2 (6.0) 9.0 
Alcohol/Drugs 3 (9.0) 0 (0.0) 9.0 
10 - 12 times per week 
Alcohol 0 (0.0) 0 (0.0) 9.0 
Drugs 2 (5.7) 1 (3.0) 8.7 
Aleohol/Drugs 0 (0.0) 0 (0.0) 0.0 
13 - 15 times per week 
Alcohol 0 (0.0) 0 (0.0) 0.0 
Drugs 0 (0.0) 0 (0.0) 0.0 
Alcohol/Drugs 0 (0.0) 0 (0.0) 0.0 
16 - 18 times per week 
Alcohol 0 (0.0) 1 (3.0) 3.0 
Drugs 1 (2.8) 0 (3.0) 5.8 
Alcohol/Drugs 0 (0.0) 0 (0.0) 0.0 
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TABLE 9 (continued) 
DAC New Vision 
Responses F % F % Cum. % 
,21 times per week 
Alcohol 0 (0.0) 0 (0.0) 0.0 
Drugs 0 (0.0) 0 (0.0) 0.0 
Alcohol/Drugs 0 (0.0) 0 (0.0) 0.0 
22 - 24 times per week 
Alcohol 0 (0.0) 0 (0.0) 0.0 
Drugs 0 (0.0) 0 (0.0) 0.0 
Alcohol/Drugs 0 (0.0) 0 (0.0) 0.0 
25 - 27 times per week 
Alcohol 0 (0.0) 0 (0.0) 0.0 
Drugs 0 (0.0) 0 (0.0) 0.0 
Alcohol/Drugs 0 (0.0) 0 (0.0) 0.0 
28 - 30 times per week 
Alcohol 0 (0.0) 0 (0.0) 0.0 
Drugs 0 (0.0) 1 (3.0) 3.0 
Alcohol/Drugs _i (3.0) _0 (0.0)  2-Î.Q 
Total 20 15 100.0 
Table 9 describes how often participants reported 
engaging in drug use. The frequency represents the number 
of times per week drugs were used by program of enrollment, 
DAC-Regular Day Treatment Program and New Vision Women 
Specialized Day Treatment Program. As shown by the Table 9, 
DAC participants represent high frequent users with a total 
of 10 in the category 1-3 times a week, whereas N.V. 
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represents low frequent users with a total of 3 users 1-3 
times a week. The next highest category of frequent users 
is 7-9 times a week with DAC participants representing the 
highest number of 8 and N.V. program representing the lowest 
reporting a total of 3. 
TABLE 10 
CHEMICAL TREATMENT ENROLLMENT 
(N = 35) 
DAC New Vision 
Responses F % F % Cum. % 
Yes 12 (34.3) 6 (17.1) 51.4 
No 10 (28.6) 7 (20.0) 48.6 
Total 22 13 100.0 
According to Table 10, 51.4% of the participants had 
been enrolled in previous treatment. 
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TABLE 11 
NUMBER OF TIMES ENROLLED IN PREVIOUS TREATMENT 
(N = 35) 
DAC New Vision 
Responses F % F % Cum. % 
1-3 times 12 (34.3) 10 (28.6) 62.9 
4-6 times 6 (17.1) 1 (2.9) 20.0 
7-9 times 2 (5.7) 0 (0.0) 5.7 
10 - 12 times 2 (5.7) 0 (0.0) 5.7 
No answer 0 (0.0) _2 (5.7) 5.7 
Total 22 13 100.0 
Several attempts had been made toward treatment as 
reflected in Table 11. The outcome results reveal that 
62.9% of the participants reported previous treatment 1-3 
times. Twenty percent of the participants reported previous 
enrollment in treatment 4-6 times. Of the remaining 
participants, 5.7% reported 7-9 times of previous treatment. 
Another 5.7% reported 10-12 times of previous treatment and 
5.7% did not answer. 
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TABLE 12 
CHEMICAL USE AND ABUSE RELATED PROBLEMS 
(N = 35) 
DAC New Vision 
Responses F % F % Cum. % 
Yes 18 (51.4) 10 (28.6) 80.0 
No __4 (11.4) 3 (8.6) 20.0 
Total 22 13 100.0 
Eighty percent of the participants reported having 
problems because of their drinking as indicated by the 28 
participants (80%) who answered yes to the question "Have 
you had problems because of your drinking?" 
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TABLE 13 
PROBLEMS AS A RESULT OF YOUR DRUG USE 







% Cum. % 
Financial 10 (28.6) 9 (25.7) 54.3 
Job 12 (34.3) 10 (28.6) 62.9 
Legal 14 (40.0) 8 (22.9) 62.9 
Health 10 (28.6) 6 (17.1) 45.7 
Medical 6 (17.1) 6 (17.1) 34.2 
Relationship with spouse 14 (40.0) 11 (31.4) 71.4 
Relationship with children 11 (31.4) 8 (22.9) 54.3 
Lost of custody 3 (8.6) 2 (5.7) 14.3 
Negligence 6 (17.1) 8 (22.9) 40.0 
Other _4 (11.4) 3 (8.6) 20.0 
Total 22 13 100.0 
Table 13 describes problems incurred as a result of 
drug use. The total scores reflect multiple problems 
experienced by the participants. Out of the 10 problem 
categories, 7 categories were identified as high problem 
areas. The main problems reported by ranking order were 
relationship problems with spouse (71.4%). The second most 
frequent problem experienced reflected two areas, job and 
legal with 62.9% for each area. The fourth problem 
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reportedly experienced by the participants were financial 
problems (54.3%) and fifth relationship problems with 
children (54.3%). The sixth problem reported was health 
related problems (45.7%), followed by the seventh problem 
area negligence (40%). The remaining problem areas were 
medical (34.2%), lost of custody of children (14.3%), and 
other unknown problem areas were 20.0%. 
Section III: Life Events/Stress 
In this section, a series of life events questions 
were presented related to abuse, unhappiness, depression, 
and other difficulties. The respondents were asked: (a) If 
any of these events happened? If an event(s) was selected, 
question (b) asked, Did the event affect your decision to 
use alcohol or drugs? The frequency distribution and 
chi-square were completed for the two questions in reference 
to the 30 statements. For the purpose of this section, the 
two questions and only 15 of the 30 statements are 
referenced. The analysis for the 15 statements presented in 
this section are numbers: 3.1, 3.2, 3.5, 3.7, 3.9, 3.10, 
3.16, 3.21, 3.22, 3.24, 3.26, 3.27, 3.28, 3.29, and 3.30. 
Null Hypothesis I: There is no significant 
statistical relationship between life events and stress 
caused by the life event and women's decision to use/abuse 
alcohol and drugs. 
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TABLE 14 
RESPONSES AND CHI-SQUARE RESULTS: 
VERBALLY ABUSED 
(N = 35) 
Responses DAC New Vision Total 
Ouestion 3.1: 
a. Were you verbally abused? 
Yes 16 10 26 
No 6 3 9 
Total 22 13 35 
b. Did the verbal abuse affect 
your decision to use/abuse 
alcohol and drugs? 
Yes 13 8 21 
No 9 5 14 
Total 22 13 35 
Chi-Square 
Yes No Total 
Yes 21 5 26 
No 0 9 _9 
Totals 21 14 35 
X2 = 18.2, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
According to Table 14, the response to the question, 
"Were you verbally abused?" is indicated by the chi-square 
analysis that there is a statistically significant 
relationship between being verbally abused and the decision 
to use drugs. The null hypothesis was rejected and the 
hypothesis was accepted. 
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TABLE 15 
FREQUENCY DISTRIBUTION: VERBALLY ABUSED 
(N = 35) 
DAC New Vision 
Question 3.1 F % F % Cum. % 
a. Did this event 
happen to you? 
Yes 16 (45.7) 10 (28.6) 74.3 
No 6 (17.1) 3 (8.6) 25.7 
Total 22 13 100.0 
b. Did this event affect 
your decision to use 
alcohol and drugs? 
Yes 13 (37.1) 8 (22.9) 60.0 
No _9 (25.7) 5 (14.3) 40.0 
Total 22 13 100.0 
Of the 35 participants, 74.3% reported they were 
verbally abused and 60% reported that this event affected 
their decision to use alcohol and drugs. Specifically, 16 
Regular Day Treatment Program participants and 10 from the 
New Vision Specialized Day Treatment Program reported they 
were verbally abused. Thirteen Regular Day Treatment 
Program participants and eight New Vision Specialized Day 
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Treatment Program participants reported that being verbally 
abused affected their decision to use alcohol and drugs. 
TABLE 16 
RESPONSES AND CHI-SQUARE RESULTS: 
FELT UNLOVED AND UNWANTED 
(N = 35) 
Responses DAC New Vision Total 
Question 3.2: 
a. Did you feel unloved 
and unwanted? 
Yes 12 10 22 
No 10 11 
Total 22 13 35 
b. Did feeling unloved and 
unwanted affect your 
decision to use/abuse 
alcohol and drugs? 
Yes 8 8 16 
No 14 5 19 
Total 22 13 35 
Chi-Square 
Yes No Total 
Yes 16 5 21 
No _Q 14 1A 
Totals 21 14 35 
X2 = 17.4, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
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In regards to feeling unloved and unwanted, 
twenty-one reported that they felt this way, and 16 stated 
that it did not influence their decision to use alcohol and 
drugs. The null hypothesis was accepted. According to 
Table 16, there is a statistically significant relationship 
between feeling unloved and unwanted and the decision to use 
alcohol and drugs. 
TABLE 17 
FREQUENCY DISTRIBUTION: FELT UNLOVED AND UNWANTED 
(N = 35) 
DAC New Vision 
Question 3.2 F % F % Cum. % 
a. Did this event 
happen to you? 
Yes 12 (34.3) 10 (28.6) 62.9 
No 10 (28.5) 3 (8.6) 37.1 
Total 22 13 100.0 
b. Did this event affect 
your decision to use 
alcohol and drugs? 
Yes 8 (22.9) 8 (22.9) 45.8 
No 14 (39.9) 5 (14.3) 54.2 
Total 22 13 100.0 
Of the 35 participants, 62.9% reported that they 
experienced feeling unloved and unwanted and 45.8% reported 
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that this experience affected their decision to use alcohol 
and drugs. 
TABLE 18 
RESPONSES AND CHI-SQUARE RESULTS: 
SEXUALLY ABUSED 
(N = 35) 
Responses DAC New Vision Total 
Ouestion 3.5: 
a. Were you sexually abused? 
Yes 9 9 18 
No 13 4 17 
Total 22 13 35 
b. Did being sexually abused 
affect your decision to 
use/abuse alcohol and 
drugs? 
Yes 8 7 15 
No 14 6 20 
Total 22 13 35 
Chi-Square 
Yes NO Total 
Yes 15 3 18 
No _o 12 12 
Totals 15 20 35 
X2 = 24.8, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
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Eighteen reported that they were sexually abused. 
Fifteen reported that this event affected their decision to 
use alcohol and drugs. According to the question, "Were you 
sexually abused?" there is a statistically significant 
relationship between sexual abuse and the decision to use 
alcohol and drugs. The null hypothesis was rejected; 
therefore, the hypothesis was accepted. 
TABLE 19 
FREQUENCY DISTRIBUTION: SEXUALLY ABUSED 
(N = 35) 
DAC New Vision 
Question 3. 5 F % F % Cum. % 
a. Did this event 

















b. Did this event affect 
your decision to use 

















Fifty-one point four percent reported being sexually 
abused and 57.1% reported the event affected their decision 
to use alcohol and drugs. 
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TABLE 20 
RESPONSES AND CHI-SQUARE RESULTS: 
PHYSICALLY ABUSED 
(N = 35) 
Responses DAC New Vision Total 
Question 3.7: 
a. Were you physically abused? 
Yes 9 9 18 
No 12 _4 _1Z 
Total 22 13 35 
b. Did the physical abuse 
affect your decision 
to use/abuse alcohol 
and drugs? 
Yes 8 7 15 
No 14 6 20 
Total 22 13 35 
Chi-Square 
Yes No Total 
Yes 19 2 21 
No _0 14 11 
Totals 19 16 35 
X2 = 27.7, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
Twenty-one reported being sexually abused. Fifteen 
indicated that being physically abused affected their 
decision to use alcohol and drugs. Analysis for the 
question, "Were you physically abused?" reflects that there 
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is a statistically significant relationship between physical 
abuse and the decision to use alcohol and drugs. The null 
hypothesis was rejected; therefore, the hypothesis was 
accepted. 
TABLE 21 
FREQUENCY DISTRIBUTION: PHYSICALLY ABUSED 
(N = 35) 
DAC New Vision 
Question 3.7 F % F % Cum. % 
a. Did this event 
happen to you? 
Yes 13 (37.1) 8 (22.9) 60.0 
No _9 (25.7) _5 (14.3) 40.0 
Total 22 13 100.0 
b. Did this event affect 
your decision to use 
alcohol and drugs? 
Yes 11 (31.4) 8 (22.9) 54.3 
No 11 (31.4) 5 (14.3) 45.7 
Total 22 13 100.0 
Sixty percent reported that they were physically 
abused and 54.3% reported that this event affected their 
decision to use alcohol and drugs. 
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TABLE 22 
RESPONSES AND CHI-SQUARE RESULTS: 
I WAS A LONER 
(N = 35) 
Responses DAC New Vision Total 
Ouestion 3.9: 
a. Did you feel like a loner? 
Yes 9 9 18 
No 13 __4 12 
Total 22 13 35 
b. Did feeling like a loner 
affect your decision to 
use/abuse alcohol and 
drugs? 
Yes 8 8 16 
No 14 5 19 
Total 22 13 35 
Chi-Square 
Yes No Total 
Yes 16 2 18 
No _0 17 17 
Totals 16 19 35 
X2 = 27.8, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
Eiqhteen reported feeling alone and sixteen indicated 
that this experience affected their decision to use alcohol 
and drugs. According to the analysis for the question, "Did 
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you feel like a loner?” the null hypothesis was rejected and 
the hypothesis was accepted. 
TABLE 23 
FREQUENCY DISTRIBUTION: I WAS A LONER 
(N = 35) 
DAC New Vision 
Question 3.9 F % F % Cum. % 
a. Did this event 
happen to you? 
Yes 16 (45.7) 10 (28.6) 51.4 
No 6 (17.1) 3 (8.6) 48.6 
Total 22 13 100.0 
b. Did this event affect 
your decision to use 
alcohol and drugs? 
Yes 13 (37.1) 8 (22.9) 45.8 
No 9 (25.7) 5 (14.3) 54.2 
Total 22 13 100.0 
According to Table 23, 51.4% reported that they felt 
like loners. Specifically, nine Dekalb Addiction Clinic 
Regular Day Program participants reported feeling alone 
along with nine participants of the New Vision Women 
Specialized Day Treatment Program. Also, 45.8% stated 
feeling alone affected their decision to use alcohol and 
drugs. Eight respondents from each program responded that 




RESPONSES AND CHI-SQUARE RESULTS: DEPRESSION 
(N = 35) 
Responses DAC New Vision Total 
Question 3.10: 
a. Were you depressed? 
Yes 15 10 25 
No _z _3 10 
Total 22 13 35 
b. Did experiencing feelings 
of depression affect your 
decision to use/abuse 
alcohol and drugs? 
Yes 12 8 20 
No 10 5 15 
Total 22 13 35 
Chi-Square 
Yes No Total 
Yes 20 5 25 
No 10 10 
Totals 20 15 35 
X2 = 16.7, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
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Twenty-five reported feeling depressed. Twenty 
indicated that this experience affected their decision to 
use alcohol and drugs. According to the analysis for the 
question, "Were you depressed?", the null hypothesis was 
rejected and the hypothesis was accepted. 
TABLE 25 
FREQUENCY DISTRIBUTION: DEPRESSION 







% Cum. % 
a. Did this event 
happen to you? 
Yes 15 (42.9) 10 (28.5) 71.4 
No 7 (20.0) 3 (8.6) 28.6 
Total 22 13 100.0 
b. Did this event affect 
your decision to use 
alcohol and drugs? 
Yes 12 (34.3) 8 (22.9) 57.1 
No 10 (28.6) 5 (14.2) 42.9 
Total 22 13 100.0 
Of the 35 participants, 71.4% reported feeling 
depressed and 57.1% reported that feeling depressed affected 
their decision to use alcohol and drugs. 
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TABLE 26 
RESPONSES AND CHI-SQUARE RESULTS: PLEASING MY PARENTS 
(N = 35) 
Responses DAC New Vision Total 
Question 3.16: 
a. Was pleasing your 
parents important? 
Yes 10 10 20 
No 12 3 15 
Total 22 13 35 
b. Did the pressure of 
pleasing your parents 
affect your decision to 
use/abuse alcohol and 
drugs? 
Yes 9 4 13 
No 13 9 22 
Total 22 13 35 
Chi-Square 
Yes No Total 
Yes 13 7 20 
No _0 15 15 
Totals 13 22 35 
X2 = 15.5, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
According to the analysis for the question, "Pleasing 
my parents was important to me," the null hypothesis was 
rejected and the hypothesis was accepted. 
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TABLE 27 
FREQUENCY DISTRIBUTION: PLEASING MY PARENTS 
(N = 35) 
DAC New Vision 
Question 3.16 F % F % Cum. % 
a. Did this event 
happen to you? 
Yes 10 (28.6) 10 (28.6) 57.2 
No 12 (34.2) _3 (8.6) 42.8 
Total 22 13 100.0 
b. Did this event affect 
your decision to use 
alcohol and drugs? 
Yes 9 (25.7) 8 (11.5) 37.2 
No 13 (37.1) _5 (25.7) 62.8 
Total 22 13 100.0 
Of the 35 participants, 57.2% reported that pleasing 
their parents were very important to them and 37.2% reported 
that this experience did affect their decision to use 
alcohol and drugs. Eighteen participants (62.8%) reported 
that this experience did not affect their decision to use 
alcohol and drugs. 
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TABLE 28 
RESPONSES AND CHI-SQUARE RESULTS: 
TOO MANY DEMANDS ON ME 
(N = 35) 
Responses DAC New Vision Total 
Question 3.21: 
a. Were you able to keep 
up with all the demands 
on you? 
Yes 11 9 20 
No 11 4 15 
Total 22 13 35 
b. Did feeling unable to keep 
up with all the demands on 
you affect your decision 
to use/abuse alcohol and 
drugs? 
Yes 8 8 16 
No 14 5 19 
Total 22 13 35 
Chi-Square 
Yes NO Total 
Yes 16 4 20 
No _0 15 15 
Totals 16 19 35 
X2 = 22.1, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
Twenty reported feeling unable to keep up with all 
the demands on them. Sixteen indicated that this experience 
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affected their decision to use alcohol and drugs. According 
to the analysis for Question 3.21, the null hypothesis was 
rejected and the hypothesis was accepted. 
TABLE 29 
FREQUENCY DISTRIBUTION: TOO MANY DEMANDS ON ME 
(N = 35) 
DAC New Vision 
Question 3.21 F % F % Cum. % 
a. Did this event 
happen to you? 
Yes 11 (31.4) 9 (25.7) 57.1 
No 11 (31.4)  4 (11.5) 42.9 
Total 22 13 100.0 
b. Did this event affect 
your decision to use 
alcohol and drugs? 
Yes 8 (22.9) 8 (22.9) 45.8 
No 14 (40.0) _5 (14.2) 54.2 
Total 22 13 100.0 
Of the 35 participants, 57.1% answered yes to this 
experience and 45.8% reported that this event affected their 
decision to use alcohol and drugs. Sixteen participants 
reported that this experience affected their decision to use 
alcohol and drugs. 
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TABLE 30 
RESPONSES AND CHI-SQUARE RESULTS: LOSING CONTROL 
(N = 35) 
Responses DAC New Vision Total 
Question 3.22: 
a. Did you ever feel that 
you were losing control? 
Yes 17 13 30 
No 5 0 _5 
Total 22 13 35 
b. Did feeling out of control 
affect your decision to 
use/abuse alcohol and 
drugs? 
Yes 15 13 28 
No _7 0 _7 
Total 22 13 35 
Chi-Square 
Yes NO Total 
Yes 28 2 30 
No 0 _5 _5 
Totals 28 7 35 
X2 = 23.3, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
For the question, "I am losing control of my life," 




FREQUENCY DISTRIBUTION: LOSING CONTROL 
(N = 35) 
DAC New Vision 
Question 3.22 F % F % Cum. % 
a. Did this event 
happen to you? 
Yes 17 (48.6) 13 (37.1) 85.7 
No _5 (14.3) _0 (0.0) 14.3 
Total 22 13 100.0 
b. Did this event affect 
your decision to use 
alcohol and drugs? 
Yes 15 (42.9) 13 (37.1) 80.0 
No 7 (20.0) 0 (0.0) 20.0 
Total 22 13 100.0 
Eighty-five point seven percent reported feeling 
their lives are out of control and 80% reported that this 
experience affected their decision to use alcohol and drugs. 
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TABLE 32 
RESPONSES AND CHI-SQUARE RESULTS: 
HAD AN ABORTION 
(N = 35) 
Responses DAC New Vision Total 
Question 3.24: 
a. Did you have an abortion? 
Yes 9 9 18 
No 13 __4 12 
Total 22 13 35 
b. Did having an abortion 
affect your decision to 
use/abuse alcohol and 
drugs? 
Yes 3 5 8 
No 19 _8 21 
Total 22 13 35 
Chi-Square 
Yes NO Total 
Yes 8 10 18 
No _0 17 1Z 
Totals 8 27 35 
X2 = 9.82, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
Eighteen reported that they had an abortion and eight 
out of the eighteen reported that this event affected their 
decision to use drugs. The null hypothesis for the 
question, "I had an abortion," was rejected and the 
hypothesis was accepted. 
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TABLE 33 
FREQUENCY DISTRIBUTION: HAD AN ABORTION 
(N = 35) 
DAC New Vision 
Question 3.24 F % F % Cum. % 
a. Did this event 

















b. Did this event affect 
your decision to use 

















Of the 35 participants, 51.4% answered yes to having 
an abortion and 22.9% reported that this event affected 
their decision to use alcohol and drugs. 
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TABLE 34 
RESPONSES AND CHI-SQUARE RESULTS: 
STRETCHED TO THE BREAKING POINT 
(N = 35) 
Responses DAC New Vision Total 
Question 3.26: 
a. Do you feel that you are 
stretched to the breaking 
point? 
Yes 13 8 21 
No 9 5 14 
Total 22 13 35 
b. Did feeling stretched to 
the breaking point affect 
your decision to use/abuse 
alcohol and drugs? 
Yes 11 7 18 
No 11 6 12 
Total 22 13 35 
Chi-Square 
Yes NO Total 
Yes 18 3 21 
No 0 14 14 
Totals 18 17 35 
X2 - 24.7, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
Twenty-one reported that they felt stretched to the 
breaking point. Eighteen reported that feeling stretched to 
the breaking point affected their decision to use alcohol 
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and drugs. The null hypothesis was rejected and the 
hypothesis was accepted. 
TABLE 35 
FREQUENCY DISTRIBUTION: STRETCHED 
TO THE BREAKING POINT 
(N = 35) 
DAC New Vision 
Question 3.26 F % F % Cum. % 
a. Did this event 
happen to you? 
Yes 13 (37.1) 8 (22.9) 60.0 
No _9 (25.7) 5 (14.3) 40.0 
Total 22 13 100.0 
b. Did this event affect 
your decision to use 
alcohol and drugs? 
Yes 11 (31.4) 7 (20.0) 51.4 
No 11 (31.4) 6 (17.2) 48.6 
Total 22 13 100.0 
Sixty percent reported feeling stretched to the 
breaking point and 51.4% reported that this experience 
affected their decision to use alcohol and drugs. 
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TABLE 36 
RESPONSES AND CHI-SQUARE RESULTS: 
HARD TO RELAX 
(N = 35) 
Responses DAC New Vision Total 
Question 3.27: 
a. Is it hard for you 
to relax? 
Yes 15 8 23 
No 7 _5 12 
Total 22 13 35 
b. Did feeling unable to relax 
affect your decision to 
use/abuse alcohol and 
drugs? 
Yes 9 7 16 
No 13 6 19 
Total 22 13 35 
Chi-Square 
Yes No Total 
Yes 16 7 23 
No _0 12 12 
Totals 16 19 35 
X2 = 15.4, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
Twenty-three reported that it was hard for them to 
relax. Sixteen reported that this feeling affected their 
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decision to use alcohol and drugs. The null hypothesis was 
rejected and the hypothesis was accepted. 
TABLE 37 
FREQUENCY DISTRIBUTION: HARD TO RELAX 
(N = 35) 
DAC New Vision 
Question 3.27 F % F % Cum. % 
a. Did this event 
happen to you? 
Yes 15 (42.9) 8 (22.8) 65.7 
No _7 (20.0) 5 (14.3) 34.3 
Total 22 13 100.0 
b. Did this event affect 
your decision to use 
alcohol and drugs? 
Yes 9 (25.7) 7 (20.0) 45.7 
No 13 (37.2) 6 (17.1) 54.3 
Total 22 13 100.0 
Of the 35 participants, 65.7% reported feeling hard 
to relax and 45.7% reported that this experience affected 
their decision to use alcohol and drugs. 
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TABLE 38 
RESPONSES AND CHI-SQUARE RESULTS: TENSE AND ANGRY 
(N = 35) 
Responses DAC New Vision Total 
Question 3.28: 
a. Do you feel tense and 
angry with those around 
you? 
Yes 11 9 20 
No 11 4 15 
Total 22 13 35 
b. Did feeling uptight and 
upset with others around 
you affect your decision 
to use/abuse alcohol and 
drugs? 
Yes 9 8 17 
No 13 5 18 
Total 22 13 35 
Chi-Square 
Yes No Total 
Yes 17 3 20 
No 0 15 15 
Totals 17 18 35 
X2 = 24.8, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
A total of 20 participants, 11 from DAC and 9 from 
New Vision, reported feeling tense and angry with those 
around them. Seventeen indicated that this feeling affected 
their decision to use alcohol and drugs. The null 
hypothesis was rejected and the hypothesis was accepted. 
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TABLE 39 
FREQUENCY DISTRIBUTION: TENSE AND ANGRY 
(N = 35) 
DAC New Vision 
Question 3.28 F % F % Cum. % 
a. Did this event 
happen to you? 
Yes 11 (31.4) 9 (25.7) 57.1 
No 11 (31.4) 4 (11.5) 42.9 
Total 22 13 100.0 
b. Did this event affect 
your decision to use 
alcohol and drugs? 
Yes 9 (25.7) 8 (22.9) 48.6 
No 13 (37.1) 5 (14.3) 51.4 
Total 22 13 100.0 
Of the 35 participants, 57.1% reported feeling tense 
and angry with those around them. As regards to influence, 
48.6% (9 DAC participants and 8 New Vision participants) 
reported this experience affected their decision to use 
alcohol and drugs. 
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TABLE 40 
RESPONSES AND CHI-SQUARE RESULTS: 
COULD NOT SLEEP 
(N = 35) 
Responses DAC New Vision Total 
Ouestion 3.29: 
a. Is it hard for you to 
sleep at night? 
Yes 14 6 20 
No 8 _7 15 
Total 22 13 35 
b. Did feeling unable to 
sleep and get your proper 
rest affect your decision 
to use/abuse alcohol and 
drugs? 
Yes 12 5 17 
No 10 8 18 
Total 22 13 35 
Chi-Square 
Yes No Total 
Yes 17 3 20 
No 0 15 15 
Totals 17 18 35 
X2 = 24.8, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
A total of twenty reported they had problems getting 
to sleep. There were 14 from DAC and 6 from New Vision who 
indicated that they had problems getting to sleep. 
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Seventeen indicated that this experience affected their 
decision to use alcohol and drugs. The null hypothesis was 
rejected and the hypothesis was accepted. 
TABLE 41 
FREQUENCY DISTRIBUTION: COULD NOT SLEEP 
(N = 35) 
DAC New Vision 
Question 3.29 F % F % Cum. % 
a. Did this event 
happen to you? 









b. Did this event affect 
your decision to use 
alcohol and drugs? 









Fourteen from DAC program and 6 from New Vision 
reported not being able to sleep very well. Seventeen 
(48.6%) total, 12 from DAC and 5 from New Vision reported 




RESPONSES AND CHI-SQUARE RESULTS: 
BEHIND IN MY BILLS 
(N = 35) 
Responses DAC New Vision Total 
Ouestion 3.30: 
a. Are you behind in 
your bills? 
Yes 13 5 18 
No 9 8 12 
Total 22 13 35 
b. Did experiencing financial 
problems affect your 
decision to use/abuse 
alcohol and drugs? 
Yes 10 3 13 
No 12 10 22 
Total 22 13 35 
Chi-Square 
Yes No Total 
Yes 13 5 18 
No 0 12 12 
Totals 13 22 35 
X2 = 19.5, df = 1, p < .05 
*The critical value of chi-square for the two-tailed test 
equals 3.84. 
Eighteen reported that they were behind in their 
bills and 13 reported that the financial stress affected 
their decision to use alcohol and drugs. The null 
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hypothesis for Question 3.30 was rejected and the hypothesis 
accepted. 
TABLE 43 
FREQUENCY DISTRIBUTION: BEHIND IN MY BILLS 
(N = 35) 
DAC New Vision 
Question 3.30 F % F % Cum. % 
a. Did this event 
happen to you? 
Yes 13 (37.1) 5 (14.3) 51.4 
No 9 (25.7) 8 (22.9) 48.6 
Total 22 13 100.0 
b. Did this event affect 
your decision to use 
alcohol and drugs? 
Yes 10 (28.6) 3 (8.5) 37.1 
No 12 (34.3) 10 (28.6) 62.9 
Total 22 13 100.0 
Of the 35 participants, 51.4% reported being behind 
in their bills and 37.1% reported that this experience 
affected their decision to use alcohol and drugs. 
Section IV: Coping Skills 
Information relating to how one manage and handle 
their stress was requested of the participants in the Dekalb 
Addiction Clinic-Regular Day Treatment Program and of the 
participants enrolled in the New Vision Specialized Women's 
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Day Treatment Program. Participants were presented a 
questionnaire with 20 statements regarding their coping 
skills (see Questionnaire Section IV). 
The t-test was used to analyze the coping skills for 
the total 20 statements. Fifteen of the 20 statements were 
selected to show the difference between the coping skills 
statements to which the participants from both programs 
responded. The 15 statements selected are numbers: 4.1, 
4.2, 4.3, 4.4, 4.5, 4.7, 4.8, 4.9, 4.10, 4.14, 4.15, 4.16, 
4.17, 4.19, and 4.20. 
The mean score for DAC participants was 64.5 with a 
standard deviation of 10.3. The mean score for N.V. 
participants was 67.7 and the standard deviation 15.9. The 
t-test score for both groups were df = 34, t = 0.724, p < 
.05. The statistical analysis reflected a level of 
significance less than .05. The null hypothesis was 
accepted. 
Null Hypothesis: There is no statistically 
significant difference in the coping skills of the 









Mean SD df P t-value 
DAC 64.5 10.3 34 .05 0.724 
New Vision 67.7 15.9 
According to the t-test analysis for the difference 
between the two day treatment programs in regards to coping 
skills, there was no statistically significant difference in 
the coping skills of women in the specialized and regular 
day treatment programs. The mean score for the 22 
participants in the DeKalb Addiction Regular Day Treatment 
Program was 64.5 and the standard deviation of 10.3. The 
mean score for the 13 participants in the New Vision Women 
Specialized Program was 67.7 with a standard deviation of 
15.9. The possibility that we got this significant 
association by chance is less than five percent. 
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TABLE 45 
CONFRONT THE PERSON 
(N = 35) 






% Cum. % 
Strongly Disagree 4 (11.4) 0 (0.0) 11.4 
Disagree 1 (2.9) 1 (2.9) 5.8 
Not Sure 6 (17.1) 3 (8.6) 25.7 
Agree 9 (25.7) 6 (17.1) 42.8 
Strongly Agree 2 (5.7) 3 (8.6) 14.3 
Total 22 13 100.0 
Table 45 shows that 15 (42.8%) said they agree : to 
confronting the person who cause the problem, and 5 (5.7%) 
indicated that they strongly agree to confronting the person 
that caused the problem. On the other hand, 9 (25.7%) were 
not sure about whether or not they would confront the 
person. Some (11.4%) along with 5.8% were uncomfortable 
with confronting the person who caused the problem. Two 
(5.8%) participants, 1 (2.9%) from DAC and 1 (2.9%) from New 
Vision, disagreed with confronting the person. An 
additional 11.4% from DAC strongly disagreed also. 
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TABLE 46 
DO NOT THINK ABOUT THE PROBLEM 
(N = 35) 
DAC New Vision 
Question 4.2 F % F % Cum. % 
Strongly Disagree 3 (8.6) 2 (5.7) 14.3 
Disagree 7 (20.0) 2 (5.7) 25.7 
Not Sure 2 (5.7) 1 (2.9) 8.6 
Agree 9 (25.6) 7 (20.0) 45.6 
Strongly Agree 1 (2.9) _1 (2.9) 5.8 
Total 22 13 100.0 
According to Table 46, a significant number used 
avoidance as a coping strategy. The table shows that 45.6% 
agree with trying not to think about the problem so much and 
another 5.8% strongly agree with trying not to think about 
the problem also. Of the 35 participants, 29.7% believed in 
thinking about the problem and 5.8% strongly disagreed also. 
The remaining 8.6% were not sure of what they should do. 
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TABLE 47 
TRY NOT TO GET TOO SERIOUS 
(N = 35) 






% Cum. % 
Strongly Disagree 3 (8.6) 1 (2.9) 11.5 
Disagree 6 (17.1) 2 (5.7) 22.8 
Not Sure 4 (11.4) 1 (2.9) 14.3 
Agree 9 (25.7) 6 (17.1) 42.8 
Strongly Agree _0 (0.0) 3 (8.6) 8.6 
Total 22 13 100.0 
Table 47 further supports avoidance as a coping 
style. The table shows that 42.8% strongly agreed with 
avoidance as a coping style and likewise, 8.6% were in 
agreement with trying not to get too serious. Eight 
participants (22.8%) disagreed with this coping style as did 
11.5%. The remaining 14.3% were not sure. 
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TABLE 48 
TRY TO IMPROVE THE SITUATION 
(N = 35) 






% Cum. % 
Strongly Disagree 3 (8.6) 0 (0.0) 8.6 
Disagree 1 (2.9) 1 (2.9) 5.8 
Not Sure 2 (5.7) 2 (5.7) 11.4 
Agree 6 (17.1) 7 (20.0) 37.1 
Strongly Agree 10 (28.6) 3 (8.5) 37.1 
Total 22 13 100.0 
Table 48 reflects that the majority of the 
participants were solution oriented as indicated by 37.1% 
strongly agreeing to think of possible ways to improve the 
situation followed by another 37.1% who agree also to 
finding ways to improve the situation. Three participants 
(8.6%) strongly disagreed along with 2 (5.8%) who disagreed 
or were not in favor of thinking of possible ways to improve 




(N = 35) 






% Cum. % 
Strongly Disagree 4 (11.4) 0 (0.0) 11.4 
Disagree 2 (5.7) 4 (11.4) 17.1 
Not Sure 2 (5.7) 3 (8.6) 14.3 
Agree 9 (25.8) 6 (17.1) 42.9 
Strongly Agree _5 (14.3) 0 (0.0) 14.3 
Total 22 13 100.0 
Table 49 shows that 42.9% strongly agreed with 
turning to friends or relatives for comfort and support, 
followed by 14.3% who strongly agree to seeking comfort and 
support from others. The table further indicates that 11.4% 
disagreed with turning to friends and relatives for comfort 
and support along with 17.1% who also did not agree with 
turning to friends or relatives for support. Five 
participants (14.3%) reported not sure. 
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TABLE 50 
WISH THE SITUATION WOULD GO AWAY OR 
SOMEHOW BE OVER WITH 
(N = 35) 






% Cum. % 
Strongly Disagree 3 (8.6) 0 (0.0) 8.6 
Disagree 4 (11.3) 0 (0.0) 11.3 
Not Sure 5 (14.3) 1 (2.9) 17.2 
Agree 7 (20.0) 5 (14.3) 34.3 
Strongly Agree 3 (8.6) _J7 (20.0) 28.6 
Total 22 13 100.0 
Table 50 reveals that the majority of the 
participants engaged in avoidance behavior as a coping 
strategy with 28.6% strongly agreeing and 34.3% also 
agreeing that they wished the situation would go away or 
somehow be over with. On the other hand, 8.6% strongly 
believed in trying to resolve the problem and 11.3% likewise 
agreed to trying to find a solution rather than wishing the 
situation would go away. Six participants (17.2%) reported 
that they were not sure. 
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TABLE 51 
TRY NOT TO ACT TOO HASTY 
(N = 35) 






% Cum. % 
Strongly Disagree 2 (5.7) 0 (0.0) 5.7 
Disagree 3 (8.6) 2 (5.7) 14.3 
Not Sure 2 (5.7) 2 (5.7) 11.4 
Agree 14 (40.0) 9 (25.7) 65.7 
Strongly Agree 1 (2.9) 0 (0.0) 2.9 
Total 22 13 100.0 
Table 51 indicates that 65.7% agreed that they try 
not to act too hasty and another 2.9% strongly agreed with 
not acting too hasty. Roughly 20% were impulsive as shown 
by 5.7% who indicated that they react quickly so therefore 
act too hastily and likewise 14.3% shared the same 
experience. Four participants (11.4%) were not sure. 
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TABLE 52 
PRAYER AND FAITH 
(N = 35) 






% Cum. % 
Strongly Disagree 3 (8.6) 0 (0.0) 8.6 
Disagree 0 (0.0) 0 (0.0) 0.0 
Not Sure 2 (5.7) 1 (2.9) 8.6 
Agree 8 (22.9) 4 (11.4) 54.3 
Strongly Agree _9 (25.7) 8 (22.8) 48.5 
Total 22 13 100.0 
Table 52 indicates some have spirituality. Of the 35 
participants, 48.5% strongly agreed to praying and finding 
faith in God or their religion, followed by an additional 
34.3% who also utilized the same coping strategy. Three 
participants (8.6%) reported that they disagreed with this 
as a coping strategy and 8.6% were not sure. 
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TABLE 53 
HAVE A DIFFERENT OUTLOOK 
(N = 35) 
DAC New Vision 
Question 4.10 F % F % Cum. % 
Strongly Disagree 2 (5.7) 0 (0.0) 5.7 
Disagree 1 (2.9) 2 (5.7) 8.6 
Not Sure 6 (17.1) 4 (11.4) 28.5 
Agree 10 (28.6) 5 (14.3) 42.9 
Strongly Agree 3 (8.6) _2 (5.7) 14.3 
Total 22 13 100.0 
Table 53 reveal that 14.3% try to think about the 
situation in a different way and 42.9% agreed with this 
coping strategy. A percentage (5.7%) strongly disagreed as 
do an additional 8.6% disagreed with this coping strategy. 




(N = 35) 






% Cum. % 
Strongly Disagree 1 (2.9) 2 (5.7) 8.6 
Disagree 8 (22.8) 1 (2.9) 25.7 
Not Sure 5 (14.3) 1 (2.9) 17.2 
Agree 8 (22.8) 6 (17.1) 39.9 
Strongly Agree 0 (0.0) _3 (8.6) 8.6 
Total 22 13 100.0 
Many try to avoid embarrassment by keeping their 
feelings to themselves: 8.6% strongly agreed with keeping 
their feelings to themselves, so as to avoid embarrassment 
as do 39.9%. Nine participants (25.7%) disagreed and 
additional 3 (8.6%) participants also disagreed. Five 
participants (14.3%) from DAC and 1 (2.9%) from New Vision, 
a total of 17.2% reported that they were not sure. 
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TABLE 55 
DRINK OR GET HIGH 
(N = 35) 
DAC New Vision 
Question 4.15 F % F % Cum. % 
Strongly Disagree 5 (14.3) 1 (2.9) 17.2 
Disagree 2 (5.7) 1 (2.9) 8.6 
Not Sure 4 (11.4) 0 (0.0) 11.4 
Agree 6 (17.1) 5 (14.3) 31.4 
Strongly Agree 5 (14.3) 6 (17.1) 31.4 
Total 22 13 100.0 
Table 55 reveals the number 31.4% strongly agreed 
that drinking or getting high as a way to manage and an 
additional 31.4% also agreed with drinking or getting high. 
Six participants (17.2%) indicated that they did not agree 
with this coping strategy as do another 8.6%. 




MAKE SNAP JUDGEMENT 
(N = 35) 






% Cum. % 
Strongly Disagree 6 (17.1) 0 (0.0) 17.1 
Disagree 3 (8.6) 2 (5.7) 14.3 
Not Sure 6 (17.1) 2 (5.7) 22.8 
Agree 6 (17.1) 4 (11.5) 28.6 
Strongly Agree 1 (2.9) 5 (14.3) 17.2 
Total 22 13 100.0 
Regarding making snap judgements and regretting them 
later, Table 56 shows that 17.2% strongly agreed with this 
coping strategy as do 28.6%. There are some who disagreed 
with this coping style as reflected by 17.1% who strongly 
disagreed and an additional 14.3% who also disagreed. There 




(N = 35) 






% Cum. % 
Strongly Disagree 2 (5.7) 2 (5.7) 11.4 
Disagree 10 (28.6) 5 (14.3) 42.9 
Not Sure 2 (5.7) 4 (11.4) 17.1 
Agree 8 (22.9) 0 (0.0) 22.9 
Strongly Agree _0 (0.0) _2 (5.7) 5.9 
Total 22 13 100.0 
Table 57 reveals that some engaged in impulsive 
decision making behavior as indicated by 22.9% who would 
generally go with the first idea that come to mind as did 
5.7% who also strongly agreed with this coping strategy. On 
the other hand, there were others who disagreed with this 
coping strategy. Four participants (11.4%) disagreed and an 
additional 42.9% disagreed also. Six participants (17.1%) 
were not sure. 
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TABLE 58 
QUICK DECISION MAKING 
(N = 35) 
DAC New Vision 
Question 4.19 F % F % Cum. % 
Strongly Disagree 2 (5.7) 0 (0.0) 5.7 
Disagree 2 (5.7) 3 (8.6) 14.3 
Not Sure 4 (11.4) 6 (17.1) 28.5 
Agree 13 (37.1) 4 (11.5) 48.6 
Strongly Agree 1 (2.9) _0 (0.0) 2.9 
Total 22 13 100.0 
Table 58 further supports impulsive coping styles as 
reflected by those who made decisions and were unhappy with 
the decision later. As indicated 2.9% strongly agreed that 
they utilized this coping style and another 48.6% strongly 
agreed with this as a coping style. According to the table, 
14.3% disagreed and 5.7% strongly disagreed with this coping 
style. A percentage (28.5%) were not sure. 
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TABLE 59 
CAREFUL DECISION MAKING 
(N = 35) 






% Cum. % 
Strongly Disagree 1 (2.9) 0 (0.0) 2.9 
Disagree 3 (8.6) 2 (5.7) 14.3 
Not Sure 6 (17.1) 2 (5.7) 22.8 
Agree 7 (20.0) 7 (20.0) 40.0 
Strongly Agree _5 (14.3)  2 (5.7) 20.0 
Total 22 13 100.0 
Table 59 indicates that some used good judgement 
meaning that 20% strongly agreed to thinking about a problem 
before deciding to go onto the next step and an additional 
40% also agreed with this strategy. One participant (2.9%) 
strongly disagreed along with 14.3% who also disagreed with 
this coping style. A percentage (22.8%) were not sure. 
Summary of Major Findings 
This was an all female study with the age range being 
18 to 50 years. The majority of the respondents (74.0%) 
were African American females and 14% were Caucasians. 
Fifty-seven percent of the respondents were single, 16.7% 
were divorced and only 9% were married. Over half the 
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respondents (54%) had family members who were chemically 
dependent also. Sixty-three percent of the respondents 
reported crack use, 54% reported alcohol use, and 51% 
reported marijuana use. Age at first use was highest among 
the respondents that were within the 15 to 19 years age 
group (52%) and the second highest group were among the 10 
to 14 years age group (43%). The respondents reported 
several previous attempts at treatment. Sixty-three percent 
previously had been enrolled in treatment. 
Hypothesis 1: There is no statistically significant 
relationship between life events and stress caused by the 
life events and women to engage in alcohol and drug use/ 
abuse. The findings revealed that there is a statistically 
significant relationship between life events and women's 
decision to use alcohol and drugs. An overwhelming number 
(80%) reported experiencing problems due to their drug use 
and abuse. There were seven problem categories: (1) 
financial problems, (2) job-related problems, (3) health 
related problems, (4) medical problems, (5) relationship 
with spouse problems, (6) relationship problems with 
children, and (7) lost custody of children and negligence. 
Most of the respondents (71%) reported relationship problems 
with their spouse, 62.9% reported job related and legal 
problems. The chi-sguare was completed for two guestions: 
(1) Did this event happen to you? and (2) Did this event 
affect your decision to use drugs? These two guestions were 
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asked in reference to 30 life events. The chi-square 
analysis was applied to each of the 30 life events. 
However, the summary of the frequency distribution scores 
shows that majority of the women in this study (77.9%) have 
experienced serious life events and 61% reported that their 
life events affected their decision to use/abuse alcohol and 
drugs. 
The findings for Hypothesis 1, when discussing 
whether or not life events and stress have any affect or 
influence on women's decision to use and abuse alcohol and 
druqs, indicate that there is a significant relationship or 
association between these events and their decision to use 
and abuse alcohol and drugs. The null hypothesis was 
accepted. 
Hypothesis 2: There is no statistically significant 
difference in coping skills strategies of women chemical 
users/abusers involved in the two day treatment program. 
The test was completed for the 20 coping skill 
questions. The findings were that there is no statistically 
significant difference in the coping skills demonstrated by 
the two groups. Regarding coping skills, the data revealed 
that many (43%) were impulsive compared to the 60% who 
reported not being impulsive. Fifty-two percent of the 
respondents utilized avoidance habits, 62.8% used alcohol or 
drugs as their way of coping. On the other hand, 48.5% 
reported their spirituality helped them manage, 74.2% 
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reported seeking solutions to their problems, and 57.2% 
reported having a support system to utilize as needed. 
Between the two programs, the summary of the frequency 
scores indicate that DAC's participants had more coping 
skills than New Vision participants' coping skills by a 
ratio of 2 to 1 or 67% to 37%, but however this score is 
reflective of the number of participants that were in each 
group. The groups were not subdivided equally. When 
considering this factor, overall the coping skills scores 
are approximately the same. 
The findings of the summary scores for Hypothesis 2 
indicated that there was no statistically significant 
difference between the women's coping skills that were in 
the two different day treatment programs. The null 
hypothesis was accepted. 
CHAPTER FIVE 
SUMMARY AND CONCLUSIONS 
This researcher sought to find the relationship 
between female substance users and abusers' life events and 
stress and their decision to use and abuse alcohol and 
drugs. The researcher further sought to explore the 
difference in coping styles and strategies among female 
substance users and abusers enrolled in two day treatment 
programs, The New Vision Specialized Women Day Treatment 
Program and DeKalb Addiction Clinic Regular Day Treatment 
Program. These two groups were surveyed to test the 
hypotheses. 
While the use and abuse of chemicals by females 
intersect all races, educational levels, economic statuses, 
and age groups, the result of this study revealed the use 
and abuse by African American, Native American and Caucasian 
females. 
Utilizing the "Women's Chemical Abuse Life Events/ 
Stress Coping Skills Questionnaire" along with the chi- 
square data analysis, the findings revealed that there are a 
statistically significant relationship between life events 
and stress and women's decision to engage in alcohol and 
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drug use. The findings are in agreement with the review of 
the literature. 
From the review of the literature, Forth-Finnegan 
stated that women frequently come from families in which one 
or more family members are also addicted to drugs and 
alcohol. The findings from this researcher's study were in 
agreement with Forth-Finnegan study. The data from this 
researcher's study indicated that over half the respondents 
too had family members that were addicted.1 
Information from the literature review also validated 
the fact that many women have to contend with a dual 
diagnosis illness, two illnesses at the same time. More 
often than not, these illness symptoms include depression 
and anxiety accompanied by the withdrawal symptoms common to 
their drug of choice. 
Also, a study entitled "Implications of Mental and 
Substance Use Disorders" was conducted to examine the 
hypothesis that dually diagnosed clients would present with 
more adverse life difficulties. The results underscored the 
negative social implications of substance use as reflected 
by the patients' legal problems and somewhat higher rate of 
family problems.2 
^orth-Finnegan, "Sugar and Spice and Everything Nice," 
19-48. 
2Lehman, Meyers, Thompson, and Corty, "Implications of 
Mental and Substance Use Disorders," 365-367. 
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The respondents in this researcher's study also 
reported high percentage of depression and anxiety symptoms. 
Reportedly these symptoms were influential in their decision 
to use alcohol and drugs. Similarly, the respondents also 
reported difficult life problems such as relationship and 
legal problems. 
A study entitled "A Twin Study of Recent Life Events 
and Difficulties," further suggested that life events were 
closely related to stress women experience.3 Findings from 
this study cited personal and social factors as factors that 
predispose one to life events. These life events reportedly 
were influenced by one's genetic and family background. 
However, familial factors reportedly affected the 
probability of experiencing stressful life events. This 
researcher's study findings support this data. The results 
from this researcher's study also documented family problems 
as a factor that influenced many respondents decision to use 
and abuse alcohol and drugs. 
The study "Drinking and Related Problems Among 
Minority Women" reported predictors of alcohol related 
problems. This study revealed four factors: 
1. White and Black women with less education who 
were single, separated or divorced, and who were 
3Kendler, Neale, Kessler, Heath, and Eaves, "A Twin 
Study of Recent Life Events and Difficulties," 789-796. 
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younger were more likely to report problems than 
were other women. 
2. Environmental factors affecting the availability 
of alcohol in the community. 
3. Alcohol related problems affecting women lives 
were those associated with the drinking habits 
of their fathers, brothers, husbands, and 
boyfriends. 
4. Personality characteristics and women's personal 
and family histories.4 
This researcher's study findings supported two out of 
the four findings. Majority of the respondents for this 
researcher's study were Black women who did not have a high 
school education, and were separated or divorced. 
Therefore, being the majority, they reported more problems. 
Although a small number of White females who were 
participants also reported experiencing the same problems as 
the majority of the Black participants did. The second 
finding was that the majority of the respondents reported 
having family members who also used and abused alcohol and 
drugs. 
B. G. Reed, in his study "Drug Misuse and Dependency 
Among Women," suggested that women experience a 
disproportionate amount of trauma in their lives, and 
4Caetano, "Drinking and Alcohol Related Problems Among 
Minority Women," 234-239. 
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therefore, drug abuse for many women results from attempts 
to cope with aggressive or traumatic conditions.5 The 
finding for this researcher's study also indicated that the 
respondents experienced traumatic life events that 
influenced their decision to use alcohol and drugs. 
Traumatic events reported by the respondents that influenced 
their decision to use alcohol and drugs were physical abuse, 
rape, sexual abuse and abortions. In regards to life events 
and stress influencing chemical use and abuse among women, 
the person-in-environment's theoretical framework contends 
that people act in certain ways not only because of the 
situation they are in but also because of who they are. 
Therefore, behaviors must be seen as the product of the 
person's situation. 
The cognitive ecological perspective is an 
appropriate approach relevant to difficult and traumatic 
issues. The cognitive ecological perspective states that 
people's cognition and affect facilitate a response to 
master, tolerate and/or reduce stressful situations. 
Consequently, people's perceptions and feelings are utilized 
to help them adapt. 
Hypothesis 2: There is a significant statistical 
difference in coping skills and strategies of women chemical 
users and abusers involved in the two day treatment 
5Reed, "Drug Misuse and Dependency in Women," 13-62. 
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programs. The findings were that there is no significant 
statistical difference in the coping skills demonstrated by 
the two groups as determined by their responses. The mean 
score for the 22 DeKalb Addiction Regular Day Treatment 
group participants was 64.5 and a standard deviation of 
10.3. The mean score for the 13 New Vision Specialized 
Women Day Treatment participants was 67.7 with a standard 
deviation score of 15.9. The t-value score was 0.724. 
From the review of the literature, Suis and Fletcher 
identified avoidant and no avoidant as coping skills. 
Pearlin and Schooler described two major coping strategies 
as problem focused and emotion focused. According to 
Pearlin and Schooler, those with a low sense of mastery 
believe that their attempts at control are futile and those 
with a general sense of mastery moderates the negative 
effects of stress and encourage problem-focused as opposed 
to emotion focused coping. The literature maintained that a 
central aspect of stress is coping, that is learning how to 
master and tolerate stress. 
This study confirmed that coping behaviors are a 
central aspect of stress. In regards to coping skills, the 
data from this study revealed that a significant number of 
the respondents use avoidance as a coping skill and engage 
in avoidant type behaviors in dealing with stressful 
situations. Another finding of this study indicated that a 
significant number of women start treatment programs, but do 
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not complete the programs. Data indicated that there were 
frequent number of treatment enrollments by these women 
which might also suggest avoidant behavior. Again, the 
hypothesis was rejected and the null hypothesis was 
accepted, as there was no statistically significant 
difference in the coping skills among the two groups. 
Limitation of the Study 
The major limitations of the study were the 
population size, and low participation by those enrolled in 
both programs, as well as low representation from other 
ethnic backgrounds. A convenience sample was drawn from the 
population of interest and was limited to 35 participants of 
chemical dependent women involved in two different day 
treatment programs at DeKalb Addiction Clinic. This was 
representative of 10% of the population at this location. 
However, the sampling size might have been larger if the two 
other day treatment programs had been included in the study. 
Therefore, generalization back to the larger population, the 
community, or society is cautioned. 
Conclusions 
Information presented from this exploratory study 
documents the difficult life events experienced and some 
complex issues women substance users and abusers are 
confronted with daily. The study addressed several 
challenges presented for them in obtaining recovery from 
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alcohol and drugs and recovery from other personal traumatic 
issues. It is clear that coping skills are beneficial and 
vital to their working through issues to achieve recovery. 
Apparent also is that treatment programs are instrumental in 
teaching and improving coping skills. 
This researcher's belief that the findings for this 
study did not reflect a statistical significant difference 
in the coping skills and strategies between the Regular Day 
Treatment Program and the Specialized Women Day Treatment 
Program due to the small size of the sample populations. 
Nevertheless, this researcher advocates for more valid and 
reliable data in support of specialized treatment programs. 
The fact is that safe, supportive, and therapeutic treatment 
environments that targets and addresses female substance 
users and abusers sensitive and delicate issues are needed. 
The findings for this study revealed that there is a 
significant statistical relationship between life events and 
women's decision to use alcohol and drugs. The findings 
also yielded no significant difference between the coping 
skills for the women involved in the two separate programs. 
Nevertheless, the participants from both treatment programs 
demonstrated inadequate coping skills. They utilized a high 
percentage of avoidance coping skills, but they were gaining 
new coping skills and learning to enhance their skills 
daily. 
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Moreover, this study also explored some innovative 
treatment recommendations, approaches, and styles for 
chemically dependent females that are not commonly used, or 
popular in the traditional treatment arenas. However, the 
information presented offers a platform for more dialogue 
and experimentation for alternate treatment programs to be 
extended to female substance users and abusers, so that a 
wider range of choices are provided them in their journey to 
recovery and abstinence. 
Future Research Direction 
Over half of the participants in the study responded 
overwhelmingly to experiencing 10 or more traumatic life 
events, stress-related symptoms, as well as depression. 
These findings suggest the need for holistic and 
comprehensive treatment programs that specialize in meeting 
all treatment issues. 
As noted in the summary and conclusion, a large 
number of women of different ages, background, and status 
are turning to alcohol and drugs to cope and manage 
traumatic life events and difficult life situations. It is 
hoped that the future direction of research will pull 
together as much pertinent information as possible regarding 
effective outreach measures and techniques, so as to quickly 
reach this population and offer them better alternative 
options to alcohol and drugs use and abuse. 
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Also based on this researcher's experience in 
conducting research for this study, there was a scarcity of 
information on studies pertaining to female chemical use and 
abuse problems that were current and up-to-date. A definite 
direction for research is to conduct more studies to obtain 
current data. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
The use of alcohol and other drugs among women has 
been an ongoing problem for years. However, for years, this 
problem for this population appeared to have been ignored or 
minimized. Although the problem was not widely recognized, 
it existed. The effects of alcohol and drug use and abuse 
have been progressive and debilitating. 
Significant findings from this researcher's study 
revealed five problematic areas. These areas were age of 
first use, abuse, marital/relationship problems, legal and 
employment issues. 
One finding from this researcher's study indicated 
that the age of first use for many women was as young as 
nine years old. The largest age group for age of first use 
was the 15 to 19 years of age and the second largest age 
group was the 10 to 14 years of age. From this finding, 
there appears to be a need for social workers in the school 
settings to begin addressing alcohol and drug use and abuse. 
One approach is drug education and prevention programs 
realizing more is needed than the advice to "just say no." 
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Education is very important in regards to drug 
awareness and intervention in the schools, families, and 
communities. Education serves three purposes: 
1. It provides current facts and statistics, 
regarding the impact of the serious effects of the problem. 
2. It gives the far reaching and irreversible 
consequences of drug use and abuse. 
3. It increases knowledge and helps one to be more 
informed and make informed choices. 
Therefore, for the youths referenced above, an 
intervening approach in the school setting is a conjoint 
effort by the school social worker and the school counselor 
to work together and offer staff training to the classroom 
teachers bringing them up-to-date on signs and behavior to 
look for that may indicate drug use. The objective here is 
to bring the classroom teachers up to a sufficient 
understanding of the problems and issues common to youths 
during critical age periods. Between the ages of 9, and 10 
to 14, and 15 to 19, youths are dealing with many emotional, 
physical and confusing challenges that can predispose this 
population to drug use. The main goal is to provide 
support. Another beneficial approach is a support group 
that offers a safe, trusting, nonjudgemental, and learning 
environment on how not to become involved in drugs. 
The findings from this study also revealed that many 
women experience physical abuse, have been raped, or have 
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been sexually abused and experience marital problems. 
Medical social workers in community based clinics and 
hospitals see women of different ages and under various 
circumstances and complete assessments that gives 
information that all is not well; and therefore can address 
problems early directing women to proper treatment sources 
that provide outreach services, ongoing education and 
support groups, as well as other resources this population 
may need. 
In regards to marital problems, many women keep their 
family problems a secret until the problem worsens or become 
extremely dangerous. Oftentimes, their secrecy limits how 
much assistance can be rendered. Nevertheless, social 
workers are located in settings that provide opportunities 
that brings them in contact with women on a daily basis such 
as the local Department of Family and Children Services, 
health clinics, community mental health centers, and 
shelters. In these various settings, social workers are 
provided opportunities be proactive in educating and 
informing women of their rights and choices. At these 
different settings women can be made aware of help available 
in the community through fliers, and fact sheets. Local 
churches also are appropriate avenues to be utilized to help 
disseminate educational information. 
Lack of employment was another major finding. Low 
education and no skills or training appeared to account for 
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lack of employment for many of the women based on the 
study's findings. There is an identifiable need for 
educational and skills training for women, in order for them 
to become viable candidates for employment. The implication 
here for social workers and other community based 
professionals is to lobby together for support from various 
civic organizations, churches, businesses, and the Chamber 
of Commerce to ask that they contribute volunteer hours for 
tutoring, training or sponsoring some of these women for 
higher learning and employment opportunities. 
As far as legal problems, the implication here is for 
proactive involvement prior to women's involvement in the 
legal system. A comprehensive approach is warranted that 
involves outreach efforts to these women. Outreach services 
would include providing women with information regarding 
available legal counseling, mental health counseling, 
medical treatment, substance abuse treatment, residential 
and employment assistance. 
The finding from this study also revealed that many 
women had been involved in treatment three or more times. 
Perhaps more accessible and flexible treatment programs 
might decrease the need for freguent treatment enrollment. 
Also, data reveal that treatment programs for women are 
scarce. For this reason, funding for more suitable 
treatment programs that provide women with alternative 
treatment and that address women's pertinent issues are 
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needed. Therefore, considering the political climate and 
public awareness, social workers can be more visible and 
vocal regarding these women's needs to garner as much 
favorable attention and support socially, politically, and 
financially. 
Majority of the treatment programs are day treatment 
programs offered during the hours of 9:00 a.m.-3:00 p.m. 
These hours are restrictive in that they limit women's 
availability for job training, educational classes and 
prospective job opportunities. The implication here is for 
social workers to advocate for more late evening hour 
services. An alternative treatment approach is a proposal 
for programs that implement late evening hour services that 
are family oriented for women with children. There is a 
need for such services in the communities at community 
centers or local churches. However, to accomplish such a 
task requires social workers to build a working relationship 
with churches in the communities. 
Current data and documentation is critical for 
funding sources to justify the need for the monies to be 
contributed toward more research and implementation of 
programs. Social workers, therefore, can be proactive in 
conducting relevant research to obtain current up-to-date 
data which is vital to getting funding to treat this 
population. 
148 
Alcohol and drug abuse problem is a serious and 
chronic problem that requires a comprehensive team approach. 
An alliance between social workers and other providers of 
services are needed to provide more collaborative services 
or wrap around services to meet the needs of the female 




LETTER REQUESTING PERMISSION TO CONDUCT STUDY 
March 2, 1998 
Clifton Springs Substance Abuse 
3110 Clifton Springs Road 
Decatur, Georgia 30034 
Dear Ms. Cone : 
Thank you for giving me your verbal approval to conduct a 
study entitled, "Chemical Dependent Women and Their Coping 
Strategies" at your agency. However, a letter of approval 
is also requested to satisfy the requirements as set by 
Clark Atlanta University. 
The study is an exploratory study and it seeks to examine 
whether or not there is a relationship between the women's 
chemical dependency, their life events, and/or stresses they 
have experienced. It also looks to see if a relationship 
exists between these factors and their coping styles and 
strategies. 
A four section self-administered questionnaire addressing 
demographics, chemical use/abuse, life events, and coping 
will be distributed. I am requesting to distribute the 
questionnaire at different intervals of time over a period 
of 3-5 days in March 1998. The study will be structured in 
such a manner, not to bring any disruption to the regular 
activities of the program's schedule. 
Enclosed is a copy of the questionnaire that will be used to 
conduct the study. This questionnaire is strictly 
confidential, no names are required and no identifying 
information about the participants will be shared with 
anyone. The information will be compiled in aggregates for 
the statistical findings of this study. Participation in 
the study is strictly voluntary. 
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Àt a future date, my thesis will be on file at the Robert 
Woodruff Atlanta University Center Library. However, when 
the thesis is completed and approved, I will provide you 
with a copy of the findings should you desire such. 
Sincerely, 
Ann Harper 
cc: Professor Naomi T. Ward 
Thesis Supervisor 
APPENDIX B 
LETTER TO STUDY PARTICIPANTS 
March 2, 1998 
Dear Participant: 
I am interested in conducting a study with women who are 
dealing with chemical dependency and depression problems. I 
am interested in knowing more about their coping abilities 
and styles, in regards to dealing with day-to-day issues. 
As a master level student of Clark Atlanta University, I am 
conducting such a study and writing a thesis. 
This letter is to request your participation, by taking a 
moment to complete the questionnaire when your time permits, 
and not during your schedule program time. As this is a 
self-administered questionnaire, I would ask that you 
complete each question. There are no right or wrong 
answers. Your response is based on your personal feelings, 
beliefs, and experiences. 
No names will be used. This procedure is strictly 
confidential and no identifying information will be shared 
with anyone. The information will be compiled in aggregates 
for the statistical findings of this study. 
Please indicate your willingness to participate in the study 
by checking your choice and providing your signature below. 
  Yes, I voluntarily agree to participate in the study 
on Chemical Dependent Women and Their Coping 
Strategies. 
Participant's Signature Date 
No, I do not wish to participate in the study on 
Chemical Dependent Women and Their Coping Strategies. 




DEKALB COMMTiNITY SERVI C£ BOARD 
Mental Health, Mental Retardation and Suhatance Abuse Services 
CONFIDENTIALITY AGREEMENT 
ÏJLA/ ; , am aware that 
my work as an employeè/intern/volunteer of the DeKalb Community 
Service. Board may expose me to confidential andj parsonal information 
about consumers, Interns, volunteers and staff. My responsibilities in 
terms of confidentiality have been discussed with rpe. 1 understand that all 
Information seen, read, and heard is strictly confidential and at no time 
should be discussed or revealed to anyone who is not a staff member to 
which I am assigned. I pledge to hold in confidence all personal official 
information which may come to my attention. 
I have discussed Confidentiality Responsibilities and Policy with the 
aoove named staff/volur.teer/interr, 
  2. A22X 
Staff Signature Date 
Title 
DCS3 Fora 4C0-1-B 
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APPENDIX D 
LETTER GRANTING PERMISSION TO CONDUCT STUDY 
March 2, 1998 
Ann Harper 
Clark Atlanta University 
James P. Brawley Drive at Fair Street, S.W. 
Atlanta, Georgia 30314 
Dear Ms. Harper: 
I have reviewed your proposal and the provisions that no names are required; that no 
identifying information about the participants will be shared with anyone; that 
participation is voluntary; that the interviews will not disrupt the regular activities of the 
program. 1 have also reviewed the enclosed participants’ consent. 
Your request is approved. Please also complete any additional confidentiality forms used 
for program visitors and research at New Vision, contact Einat Toledano regarding these 
confidentiality forms. 
Thank you for your interest in women's services. 
_ or 
DeKalb Community Service Board 
Substance Abuse Services 
c: Malcolm Bowen, M.D. 
Einat Toledano 
Verna White 
Clifton Springs Health Services Center 
3110 Clifton Springs Road. Suite A 
Decatur. Georgia 30034-4600 
DEKALB Clifton Springs Substance Abuse Clinic 
404/244-2222 
FAX 404/244-4402 
COMMUNITY SERVICE BOARD 





WOMEN'S CHEMICAL USE, LIFE EVENTS, STRESS, AND 
COPING QUESTIONNAIRE 
This questionnaire is designed to measure whether or not you 
feel your life events and stresses experienced affected your 
chemical use/dependency. It also is designed to measure 
what coping skills you use to deal with your problems. It 
is not a test, so there are no right or wrong answers. 
Answer each question in each section as carefully and 
accurately as you can. 
Section I. Demographics 
1. Of what race do you consider yourself? Place a X by 
the one that applies to you. 
  African American (Black)   Hispanic 
  Caucasian   Native American 
  Asian   Other 
2. What is your current status? In the blanks below place 
a X beside the status that applies to you and include 
the number of years for the status in the other blank 
space. 
  Single   
  Married  
  Divorced   
  Separated  
  Unmarried partner  
  Widowed 
3 . What is your highest level of education? Place a X 
beside the highest grade completed. 
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Grade School 
  1 
  2 
  3 
  4 
Middle School 
  5 
  6 
  7 
  8 
High School 
  9 
  10 
  11 
  12 
  H/S graduate 
GED 
Vocational School 
  6 months 
  1 year 
  2 years 
Place a X in the blank beside highest number of years 
or degree that you have completed. 
College 
  1 year 
  2 years 
  3 years 
  4 years 
Graduate Studies 
  1 year 
  2 years 
  3 years 
Degree 
  Associate Degree 
  BA/BS Degree 
Post Graduate 
  1 year 
  2 years 
  3 years 
Degree 
  Master 
Ph.D. 
4. How many children do you have? 
  0-1   4-5 
  2-3   6 or more 
5. What is your employment status? In the blanks, place a 
X besides the status that applies to you and include 
the amount of time for each status in the other blank. 
  Full time   
  Part time  
  Retired   
  Student  
  Self-employed   
  Looking for employment  
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Section II. Chemical Use 
6. In which program are you currently enrolled? Place a X 
besides the one that applies to you. 
  New Vision Day Treatment 
  DeKalb Addiction Clinic (DAC) Treatment Program 
  Kirkwood (KW) Day Treatment Program 
* * * * 
1. Are you chemically dependent on alcohol or drugs? 
  Yes 
  No 
2. Are any of your family members chemically dependent on 
alcohol/drugs? 
  Yes 
  No 
3. Place a X in the blank beside the following substance/ 
substances for which you are currently being treated? 
  Alcohol   Tranquilizers  Heroin 
  Marijuana   Cocaine 
  Crack   Others 
* * * * 
7. How old were you when you first used alcohol, drugs, or 
alcohol and drugs? Answer by placing A, D, or A/D on 
the line that corresponds with your age. 
10 - 14 30 - 34 
15 - 19 35 - 39 
20 - 24 40 and above 
25 - 29 
8. How often did you use alcohol/drugs? Place A, D, or 
A/D on the line that corresponds to use. 
  1-3 times per week 
  4-6 times per week 
  7-9 times per week 
  10 - 12 times per week 
  13 - 15 times per week 
  16 - 18 times per week 
  19 - 21 times per week 
  22-24 times per week 
  25 - 27 times per week 
  28 - 30 times per week 
9. Have you been enrolled in a treatment program before 
this one? 
  Yes 
  No 
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10. Place a X in the blank beside the number of times 
enrolled in treatment. 
  1-3 times 
  4-6 times 
  7-9 times 
  10 - 12 times 
11. Have you had problems because of your drug 
use/drinking? 
  Yes 
  No 
If you answered yes, from the list below identify the 
problem(s) that you have experienced and answer by 
placing a (Y) for yes or (N) for no on the line that 
match your problem(s). 
  financial   job 
  legal   health 
  medical   other 
  relationship problem with spouse or significant 
other 
  relationship problem with children 
  lost custody of your children 
  negligence in the care of your children where a 
social service agency such as DFCS (Dept, of 
Family and Children Services) became involved. 
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Section III. Life Events/Stress 
13. Using the life events and stresses listed below, answer 
the two questions below as accurately as you can. 
Place a Y or N in the blank spaces beside each event(s) 
that applies to you. 
(a) Did this event happen to you at any time in 
your life? 





I was verbally abused. 
2. a. b. I felt unloved and unwanted. 
3. a. b. I lost my mother and father. 
4. a. b. I was placed in foster care. 
5. a. b. I was sexually abused. 
6. a. b. I experienced problems getting 
7. a. b. 
along with my parents. 
I was physically abused. 
8. a. b. I had problems getting along with 
9. a. b. 
others. 
I was a loner. 
10. a. b. I was depressed. 
11. a. b. I quit school. 
12. a. b. I was rebellious. 
13. a. b. I was always involved in conflict. 
14. a. b. I didn't feel like I belonged. 
15. a. b. I was always unhappy. 
16. a. b. Pleasing my parents was very 
17. a. b. 
important to me. 
My parents were divorced. 
18. a. b. I couldn't get along with my 
19. a. b. 
stepmother nor stepfather. 
I was put out of the house. 
20. a. b. I ran away from home. 





• a. b. 
all the demands on me. 
I feel that I am losing control of 
23. a. b. 
my life. 
I was a battered wife. 
24. a. b. I had an abortion. 
25. a. b. I was raped. 
26. a. b. I feel like I am stretched to the 
27. a. b. 
breaking point. 
It is hard for me to relax. 
28. a. b. I feel tense and angry with those 
29. a. b. 
around me. 





 a. b. 
at night. 
I am behind in my bills. 
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Section IV. Coping Skills 
Answer each item as carefully and accurately as you can by 
placing a number beside each one to describe your style of 
coping. 
1 - Strongly Disagree 4 - Agree 
2 - Disagree 5 - Strongly Agree 
3 - Not Sure 
1.   I confront the person who caused the problem. 
2.   I try not to think about the problem so much. 
3.   I make light of the situation, try not to get too 
serious about it. 
4.   I think of possible ways to improve the situation. 
5.   I turn to friends or relatives for comfort/ 
support. 
6.   I turn to friends or relatives for advice. 
7.   I wish the situation would go away or somehow be 
over with. 
8.   I try not to act too hasty. 
9.   I pray or find faith in God or my religion. 
10.   I think about the situation in a different way. 
11.   I consult an expert. 
12.   I keep my family and friends from knowing how bad 
things are, so as not to burden them. 
13.   I keep my feelings to myself, so as to avoid 
embarrassment. 
14.   I keep my feelings from interfering with my 
efforts to solve the problem. 
15.   I drink and/or get high. 
16.   I make snap judgements and later regret them. 
17.   I generally go with the first idea that comes to 
mind. 
18.   I weigh the consequence of each alternative and 
compare them against each other. 
19.   I make decisions and am happy with them later. 
20.   I stop and think about it before deciding on the 
next step. 
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